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PREFACE. 


The  principal  portion  of  the  matter  contained  in  these  pages 
ay)peared  as  an  article  in  No.  XIII.  of  the  New  Quarterly 
Renew,  in  which  the  following  public  Reports  and  Parlia- 
mentary Papers  were  noticed : — 

1.  “A  Bill  for  the  Improvement  of  the  Sewerage  and  Drainage 
of  Towns  and  Populous  Districts,  and  for  making  provision  for 
an  ample  Supply  of  Water,  and  for  otherwise  promoting  the 
Health  and  Convenience  of  the  Inhabitants.”  (Prepared  and 
brought  in  by  the  Earl  of  Lincoln  and  Sir  James  Graham.) 
Ordered  by  the  House  of  Commons  to  be  printed  25th  July, 
1845. 

2.  “ Reports  (first  and  second)  of  the  Commissioners  for  Inquiring 
into  the  State  of  Large  Towns  and  Populous  Districts.”  With 
Appendices  : 1844  and  1845. 

3.  “ The  ‘ Council  of  Health  ’ to  be  established  by  the  Bill  for 
Regulating  the  Profession  of  Physic  and  Surgery.”  (Prepared 
and  brought  in  by  Sir  James  Graham  and  Mr.  Manners  Sut- 
ton.) Ordered  by  the  House  of  Commons  to  be  printed  28th 
July,  1845. 

4.  “ Third  Report  from  the  Select  Committee  on  Medical  Poor 
Relief.”  Ordered  by  the  House  of  Commons  to  be  printed  29th 
July,  1844. 

This  review  is  now  presented  to  the  public  in  a separate  and 
slightly  altered  form ; with  additional  comments  on  the  evi- 
dence reported  by  Lord  Ashley’s  committee,  which  could  not 
have  been  readily  introduced  within  the  necessary  limits  of 
the  original  article. 

Copious  extracts  from  that  evidence,  and  some  statistical 
observations  and  tables  are  appended,  with  a view  to  the  fur- 
ther illustration  of  the  subject. 
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PART  I. 

In  olden  time  the  habits  of  society  were  regulated  by  the 
priesthood  and  the  religious  orders,  and,  as  far  as  baronial 
or  popular  turbulence  permitted,  the  humanities  and  decencies 
of  life  were  enforced  by  the  precepts  and  observances  of  the 
national  faith.  The  Church  was  our  breakwater  against  bar- 
barism, and  the  nurse  of  our  civilization.  Then  succeeded 
the  iron  rule  of  State  authority,  the  domination  of  justices  of 
the  peace,  and  the  triumph  of  legal  fictions.  These  were  the 
days  when  “ sturdy  and  valiant  beggars  ” were  put  to  death 
as  felons.  Then,  and  even  until  a later  period,  the  main- 
tenance of  social  order  was  attempted,  chiefly  with  a view  to 
the  protection  of  property.  The  salus  puhlica  was  then  con- 
strued into  political  security,  and  the  accumulation  of  wealth 
came  to  be  synonymous  with  national  prosperity. 

This  country  is  now,  however,  entering  on  a fresh  era  of 
legislation.  The  rapid  increase  of  population,  its  concentra- 
tion in  towns,  and  the  altered  relative  proportion  of  the  agri- 
cultural and  manufacturing  communities,  have  strikingly  de- 
veloped the  existence  of  evils,  for  which  the  discoveries  of 
modern  chemistry  and  physiology,  and  the  successful  appli- 
cation of  the  exact  sciences  to  civic  economy, — not  to  men- 
tion an  indefinite  dread  of  a neglected  and  hostile  plebeian 
majority, — have  as  clearly  indicated  the  remedies. 

Our  poorer  countrymen  are  at  last  about  to  be  treated  as 
beings  requiring  a certain  supply  of  digestible  food,  pure  air 
and  water,  decent  habitations,  periods  of  rest  from  toil,  pro- 

B 


o 


NECESSITY  EOR  LEGISLA'I'ION, 


tection  against  disease,  and  adequate  relief  in^  sickness  and 
destitution. 

The  value  of  human  life  is  becoming  more  duly  estimated ; 
and,  as  a necessary  consequence,  the  preservation  of  the 
health  of  the  people  is  increasingly  regarded  as  a national 
obligation.  State  medicine  is  in  the  ascendant.  Hence, 
within  the  last  few  years,  laws  have  been  wisely  enacted  for 
the  res:istration  of  the  causes  of  death,  and  the  extension  of 
vaccination ; while  measures  are  now  projected  for  the  es- 
tablishment of  a Council  of  Health,  and  for  the  sanatory  re- 
gulation of  towns  and  populous  districts. 

To  urge,  therefore,  the  paramount  importance  of  enact- 
ments of  this  nature,  is,  happily,  no  longer  necessary.  The 
deplorable  condition  of  the  lower  class  of  town-dwellings,  the 
almost  universal  neglect  of  sanatory  precautions,  and  the 
absence  of  any  efficient  check  on  the  well-known  tendency  of 
crowded  populations  to  sink  lower  and  lower  in  the  scale  of 
civilization,  have  now  been  fully  established  by  the  investiga- 
tions of  philanthropic  individuals,  (members  of  the  medical 
profession*  especially,)  and  by  repeated  official  inquiries,  and 
public  reports  of  great  value. 

No  one  ventures  to  question  the  existence  of  appalling 
social  evils,  or  to  deny  that  crime,  poverty,  and  fecundity  are 
advancing  hand  in  hand  in  the  fearful  train  of  disease  and 
mortality. 

Should  any  lingering  doubt,  any  fond  scepticism,  haunt  a 
single  reader  of  these  pages,  let  him  at  once  “ gird  up  the 
loins  of  his  mind”  to  encounter  the  mass  of  evidence  collected 
by  the  Health  of  Towns  Commissioners,  whose  admirable 
(second)  Report  is  the  basis  of  a remedial  measure  recently 
laid  on  the  table  of  the  House  of  Commons  by  Lord  Lincoln, 
with  a view  to  its  deliberate  consideration  during  the  interval 
of  the  sessions. 

Availing  ourselves  of  the  labours  of  the  Commissioners  and 
others,  we  shall  proceed  to  inquire  how  far  the  reforms  pro- 
posed by  Government  are  calculated  to  meet  the  requirements 
of  the  public  health  : and  though  our  limits  will  not  allow  us 
minutely  to  examine  the  details  of  a Bill  containing  no  less 
than  325  clauses,  and  occupying  112  folio  pages,  we  shall, 

* The  value  of  their  co-operation  has  been  fully  acknowledged  by  the  Poor 
Law  Comrnissioners,  in  their  Sanitary  Report  of  1842,  (p.  5—7)  and  by  the 
Health  of  Towns  Commissioners  in  both  their  Reports. 
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nevertheless,  offer  a rapid  sketch  of  its  leading  features,  and 
reserve  for  special  remark  a few  of  its  provisions  in  connexion 
with  other  matters  affecting  the  physical  welfare  of  the  people. 

We  may,  however,  premise,  that  Lord  Lincoln’s  excellent 
Bill  can  be  considered  only  as  an  instalment  of  the  debt  due 
from  the  Legislature  to  the  community.  It  is  avowedly  a 
limited  measure.  While  amply  providing  for  the  sewerage  of 
towns,  for  house  drainage  and  cleansing,  for  a general  supply 
of  water,  and  for  an  improved  system  of  street  paving,  it 
ventures  more  cautiously  and  indirectly  on  the  suppression  of 
nuisances,  and  leaves  open  for  future  discussion  some  im- 
portant questions  relating  to  the  general  health. 

The  proposed  administrative  machinery  appears  on  the 
whole  well  adapted  to  effect  the  intended  improvements. 
Inspectors  are  to  be  appointed  by  the  Secretary  of  State, 
whose  duty  it  will  be  to  visit  the  several  localities,  to  report 
on  their  sanatory  * condition,  and  to  define  the  boundaries 
and  describe  the  “ level  and  other  natural  features  ” of  those 
districts  in  which  it  may  be  deemed  expedient  to  enforce  the 
provisions  of  the  Act  by  an  order  in  Council. 

The  local  administrative  bodies  are  to  be  styled  Commis- 
sioners of  Waters  and  Sewers,”  and  to  be  elected  by  the  rate- 
payers,— in  the  first  instance  by  owners  and  occupiers  of 
property  rated  at  lOZ.  per  annum,  and  afterwards  by  all  who 
pay  rates  under  the  Act. 

The  elections  will  be  triennial,  one-third  of  the  Commis- 
sioners quitting  office  at  each  election,  so  that  the  ultimate 
tenure  of  office  will  be  nine  years.  Thus  the  inconvenience 
of  a frequent  succession  of  inexperienced  persons,  and  the 
mischief  of  popular  elections,  may  be  in  some  degree  obviated. 

Further,  there  are  to  be  ex-officio  Commissioners.  In 
municipal  corporations,  the  mayor,  and  a specified  number  of 
the  town  council,  selected  by  the  rest ; also  a proportion  of 
the  boi’ough  justices,  (or  county  justices,  in  towns  which  are 
not  corporations,)  and  a certain  number  of  the  trustees  (if 
any  such  exist)  under  local  acts  for  the  improvement  of  the 
borough. 

The  elected  Commissioners  are  to  possess  a property  quali- 

• We  are  glad  to  perceive  that  Her  Majesty’s  Commissioners  for  the  Health  of 
Towns  have  restored  the  proper  orthography  of  the  word  “ sanatory,"  after  its 
official  perversion  info  that  unwholesome-looking  adjective  “ sanitary.” 
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fication,  which  in  towns  witli  less  than  10,000  inhabitants  is 
apparently  intended  to  be  the  occupation  or  ownership  of  a 
house  rated  at  201. , and  the  possession  of  1,000Z.  personal 
property : and  in  towns  containing  above  10,000  inhabitants, 
the  occupation  or  ownership  of  a 30Z.  house,  and  the  pos- 
session of  2,000/.  personal  property.  But  this  (the  42nd) 
clause  is  not  very  clearly  worded,  and  may  be  misunderstood. 

In  these  days  of  plutocracy,  property  is  generally  taken  as 
the  test  of  respectability  and  mental  competency.  In  an  old 
law  of  Henry  VIII.,  however,  a liberal  education  was  held  to 
be  equivalent.  Every  Commissioner  of  Sewers  under  that 
statute  was  required  to  possess  a certain  property  qualification 
“ except  he  be  learned  in  the  laws  of  the  realm,  and  admitted 
in  one  of  the  principal  Inns  of  Court  for  an  utter  barrister.” 

We  see  no  reason  why  an  analogous  principle  should  not 
be  adopted  in  the  forthcoming  enactment,  nor  what  valid 
objection  could  exist  to  recognise  any  one  belonging  to  either 
of  the  three  learned  professions,  officers  in  the  army  and 
navy,  and  civil  engineers,  as  having  a qualification  at  least 
equal  to  that  of  30/.  householders,  who  rejoice  in  the  pos- 
session of  2,000/.  or  3,000/.  consols.  The  professional  classes 
have,  for  the  most  part,  invested  an  equal  amount  of  capital 
in  their  education. 

The  extent  to  which  the  public  health  may  be  protected  by 
this  measure  will,  in  a great  degree,  depend  on  the  in- 
telligence, energy,  and  liberality  of  the  persons  composing 
the  local  Boards.  Here  we  think  the  Health  of  Towns’  Bill 
capable  of  improvement,  but  to  this  point  we  shall  revert 
hereafter. 

Several  clauses  follow,  containing  regulations  for  the  quar- 
terly and  weekly  (or  monthly)  meetings  of  the  Commissioners 
for  the  transaction  of  business,  the  appointment  of  officers, 
and  the  keeping  and  auditing  of  accounts.  These  appear 
likely  to  secure  regularity  and  efficiency  of  proceedings,  and 
to  check  abuses. 

The  Commissioners  are  to  appoint  two  principal  officers — 
‘‘  a person  duly  qualified  as  a civil  engineer  ” to  be  Local 
Surveyor,  and  a legally  qualified  medical  practitioner,  “ of 
skill  and  experience,”  to  be  Medical  Officer  of  Health  for 
the  town  or  district ; the  salaries  of  both  these  officers  to  be 
determined  by  the  Secretary  of  State. 
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As  a preliminary  step  to  any  structural  alterations,  the  com- 
missioners are  to  provide  a map*  of  the  district,  with  contour 
lines,  on  the  same  scale  as  the  Ordnance  maps — that  is,  sixty 
inches  to  the  mile.  This  scale  is  strongly  recommended  by 
several  of  the  Royal  and  Civil  Engineers  f examined  before 
the  Health  of  Towns’ Commission.  Another  mapj  is,  how- 
ever, to  be  prepared  by  the  surveyor  of  the  Commissioners, 
before  commencing  any  work  in  paving  or  sewerage,  on  the 
scale  of  eighty  inches  to  the  mile.  The  utility  of  two  plans, 
not  greatly  differing  in  size,  is  rather  questionable;  and  as 
both  are  to  be  deposited  at  the  Commissioners’  office  for 
public  inspection,  the  variation  of  scale  will  probably  lead  to 
some  confusion. 

The  principal  duties  of  the  Commissioners  are  intended  to 
be  as  follow  : — 

1.  Paving,  for  which  purpose  they  are  to  supersede  the  pre- 
sent Surveyors  of  Highways. 

2.  Drainage  of  houses  and  sewerage  of  streets. 

3.  Cleansing  and  removal  of  nuisances. 

4.  Supply  of  Water  to  private  houses,  and  for  public 
objects. 

1 . Streets  belonging  to  private  individuals  are  to  be  levelled 
and  paved,  and  may  afterwards  be  declared  highways,  and  as 
such  be  vested  in  the  Commissioners.  The  levels  of  future 
streets  are  to  be  determined  by  the  local  authorities.  Also  the 
width  of  new  streets  is  to  be,  at  the  least,  thirty  feet,  and  of 
alleys,  twenty  feet : and  in  no  case  is  the  width  of  the  street 
or  alley  to  be  less  than  the  height  of  the  houses  fronting  it. 

There  is  an  unfortunate  condition  attached  to  this  clause, 
which  will  not  only  render  it  almost  inoperative,  but  will  doubt- 
less, in  many  places,  have  the  effect  of  more  firmly  establishing, 
for  a time,  the  very  abuse  it  is  intended  to  correct.  This  pro- 
viso is,  that  the  regulation  shall  not  apply  to  streets  which  may 
have  been  planned  out  before  the  law  is  carried  into  effect  in 
any  district.  Speculators  seeking  to  evade  the  provisions  of 
the  Act,  will  accordingly  take  care  to  prepare  their  plans,  and 
dispose  of  their  building  lots  before  the  issue  of  the  order  in 
Council.  The  regulation  ought,  undoubtedly,  to  apply  to  all 
plans  made  since  the  publication  of  the  proposed  enactment. 

* Clause  97. 

t Capt.  Vetch,  R.E.,  Capt.  Dawson,  R.E.,  Mr.  Butler  Williams,  C.  E. 

X Clause  137. 
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We  trust  that  the  Legislature  may  determine  that  every 
future  street  shall  be  a carriage  road,  and  that  no  new  lines 
of  building  shall  be  erected  on  mere  footways.” 

2.  The  provisions  for  sewerage,  &c.  are  in  close  conformity 
with  the  recommendations  contained  in  the  second  Report  of 
the  Health  of  Towns’  Commissioners.  One  principal  object  is 
to  include  a sufficiently  large  area  for  the  sewerage  works,  and 
to  extend  them  throughout  the  whole  district,  the  natural 
levels  or  geological  features  of  which  require  that  its  drainage 
should  be  connected  with  that  of  the  town.  To  this  end,  not 
only  is  the  definition  of  the  boundaries  of  the  district  com- 
mitted to  the  Inspector,  but  it  is  provided  that  the  sewers  may 
be  used  on  equitable  terms  by  the  owners  and  occupiers  of 
land  beyond  the  limits  of  the  district ; and  the  Commissioners 
are  empowered  to  purchase  mill-dams  and  other  obstructions 
to  streams  and  water-courses,  which  may  thus  be  converted 
into  valuable  auxiliaries  in  cleansing  the  town. 

The  communication  by  drains  between  the  houses  and  the 
common  sewers,  instead  of  remaining,  as  heretofore,  voluntary 
or  permissive,  will  be  made  compulsory.  The  owner  of  every 
house  within  thirty  feet  of  a sewer,  must  form  a drain  commu- 
nicating with  it ; and  the  level  of  future  buildings  is  to  be  de- 
termined with  reference  to  that  of  the  street  sewers. 

3.  All  the  refuse  of  the  streets,  and  contents  of  the  sewers 
and  cesspools,  are  to  be  the  property  of  the  Commissioners, 
and  the  proceeds  of  their  sale,  or  profits  of  their  use,  are  to  be 
applied  to  the  purposes  of  the  paving  rate. 

Sufficient  evidence  is  now  before  us  to  prove  that  a consider- 
able portion  of  this  refuse  is  highly  nitrogenized,  and  that  its 
application  in  a fluid  state,  for  agricultural  improvement,  will 
in  many  places  amply  remunerate  the  inhabitants  for  keeping 
their  town  in  a state  of  order  and  cleanliness*. 

* “ The  refuse  thus  prevented  from  polluting  our  towns  may  be  made  a source 
of  unlimited  fertility  to  the  country.  Being  completely  collected  and  removed 
before  its  decomposition  has  commenced,  it  is  wholly  applicable  to  the  multiplying 
of  the  products  of  the  soil,  in  proportion  to  the  multiplying  numbers  of  those  who 
dwell  in  the  land.  Plans  for  the  accomplishment  of  this  great  national  object  are 
suggested  in  the  First  Report  of  the  Commissioners,  Vol.  I.  214,  215,  216;  II. 
176,  427,  429.  The  large  increase  of  produce,  and  of  the  value  of  land,  which 
has  actually  been  effected  by  these  means,  is  shown  at  Ashburton,  (Vol.  II.  407,) 
at  Edinburgh,  (II,  440,)  and  at  Milan  (II.  406).  And  when  we  find  that  produce 
may  be  thus  increased  five-fold,  and  that  the  fertilising  matter  thus  saved  is  appli- 
cable to  arable  as  well  as  pasture  land,  when  we  consider  further  what  dense  mul- 
titudes are  enabled  to  enjoy  plenty  and  health,  both  in  Holland  and  in  China,  by 
means  of  the  economy  of  waste  manures,  we  shall  be  astonished  to  think  of  our  own 
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The  Commissioners  are  required  to  make  bye-laws  for  the 
removal  of  nuisances ; and  the  bill  contains  some  useful  pro- 
visions to  aid  and  enforce  such  regulations. 

With  regard  to  slaughter-houses,  which  are  to  be  registered 
and  placed  under  inspection  and  control,  it  would  have  been 
far  better  absolutely  to  prohibit  them  within  the  limits  of 
towns,  after  specified  periods,  or  at  the  expiration  of  existing 
leases.  In  addition  to  the  arguments  adduced  by  the  Health 
of  Towns’  Commissioners  for  the  suppression  of  these  abomi- 
nations, we  would  unhesitatingly  urge  the  sufl;erings  of  the 
animals  on  their  way  to  the  shambles;  mercilessly  driven 
through  crowded  thoroughfares,  exhausted,  terrified,  some- 
times goaded  into  madness,  and  then  (an  argumentum  ad 
hominem)  inflicting  desperate  injuries  on  passengers  and  pro- 
perty. 

The  discouragement,  almost  tantamount  to  the  prohibition, 
of  cellar  dwellings,  and  the  stringent  regulation  of  lodging- 
houses,  are  features  of  the  Bill  too  important  to  be  passed 
over  without  hearty  commendation. 

4.  The  clauses  relating  to  the  supply  of  water  are  numerous, 
comprehensive,  and  carefully  drawn  up.  Powers  are  con- 
ferred on  the  local  Boards  to  contract  with  water  companies, 
to  purchase  private  streams  and  springs  of  water,  with  consent 
of  the  owners,  and  to  make  use  of  the  water  of  public  rivers. 
The  claims  of  water  companies  and  landholders  are  treated 
with  due  regard  both  to  the  rights  of  property  and  the  public 
interests.  We  perceive  in  this,  as  in  many  other  parts  of  the 
measure,  a careful  consideration  of  the  comfort  and  welfare  of 
the  working  classes.  The  Commissioners  are  required  to  sup- 
ply water  to  houses  not  exceeding  lOZ.  in  annual  value  at  the 
cost  of  the  owners.  They  are  also  empowered  to  provide  pub- 
lic cisterns,  baths,  and  washhouses  for  the  poor. 

folly,  in  fetching  Guano  from  Africa  and  America,  and  letting  our  own  lie  to  rot, 
and  run  to  waste,  and  turn  to  pestilence,  in  the  midst  of  our  habitations  ; in  expa- 
triating our  people  to  dwell  in  the  ends  of  the  earth,  for  lack  of  food,  whicli  we 
have  the  means  of  increasing  indefinitely  in  our  own  country ; and  above  all  in 
presuming  to  suppose,  with  the  disciples  of  the  mistaken  Malthus,  that  our  Maker 
has  not  adequately  provided  for  the  wants  of  those  whom  he  has  commanded  to 
increase  and  multiply,  when  he  has  so  constituted  the  animal  and  vegetable  world, 
that  by  the  agency  of  a natural  alchemy  the  refuse  of  the  one  is  capable,  with  due 
care  on  our  part,  of  being  constantly  made  the  means  of  fertilizing  and  fructifying 
the  other,  for  its  own  perpetual  renewal,  and  for  the  supply  of  food  for  man,  per-- 
petually  increased  in  quantity,  and  renewed  in  pure,  wholesome,  and  jiufrilious 
quality.” — Rev.  C.  Girdlestone’s  Letters  on  the  Unhealthy  Condition  of  Town 
I)vvellings,  1843,  p. 
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For  the  several  purposes  of  the  Act,  the  Commissioners 
may  assess  the  inhabitants  in  sewer-rates,  paving-rates,  water- 
rates,  and  general  rates.  These  rates  may  be  levied  separately 
on  different  parts  of  the  town,  “ so  that  each  level  or  district 
shall,  as  near  as  may  be,  bear  its  own  costs,  charges,  and 
expenses.” 

The  owners  of  any  property  rated  at  10/.  or  under  are  very 
rightly  to  be  held  liable  for  the  rates,  instead  of  the  occupiers ; 
but  they  are  to  be  allowed  certain  deductions  for  probable 
losses,  and  frequent  changes  of  occupation.  One-half  of  the 
sewer-rate  may  also  be  deducted  by  all  tenants  from  their  rent. 

To  distribute  the  cost  of  extensive  alterations  over  a suffi- 
cient period,  and  so  to  prevent  its  falling  oppressively  on  the 
inhabitants  at  one  time,  the  Commissioners  are  empowered  to 
borrow  money  on  the  security  of  the  rates,  to  be  repaid  in 
thirty  years. 

The  powers  and  duties  of  Inspectors,  and  their  official  rela- 
tion to  the  local  Boards,  constitute  the  grand  securities  for  an 
effective  administration  of  the  law.  The  Government-officer 
is  to  visit  the  towns  in  his  district  from  time  to  time,  to  report 
on  their  condition,  and  on  the'proceedings  of  the  Commis- 
sioners. With  the  assistance  of  the  local  surveyor,  he  is  to 
prepare  plans  and  estimates  of  structural  improvements,  and 
to  advise  and  assist  the  Commissioners  in  carrying  them  into 
effect.  If  on  his  report  it  should  appear  to  the  Secretary  of 
State  that  the  local  authorities  have  failed  to  comply  with  the 
provisions  of  the  Act,  the  Attorney-General  wall  proceed  to 
enforce  the  law  against  them.  Without  this  clause  the  enact- 
ment would  be  wholly  inoperative  in  many  places. 

So  much  for  what  is  already  proposed  to  be  done  for  the 
benefit  of  dense  populations.  It  will,  however,  occur  to  such 
as  are  interested  in  improving  the  dwellings  of  the  poor,  that 
no  provision  has  been  mentioned  for  the  gradual  abolition  of 
the  numerous  courts  and  alleys,  those  sinks  of  vice  and 
wretchedness,  which  infest  our  large  towns ; nor  yet  for  the 
construction  of  future  buildings,  except  with  reference  to  the 
width  and  level  of  streets.  The  twenty-second  recommenda- 
tion of  the  Health  of  Towns’  Commissioners  is: — 

“ That,  subject  to  proper  control,  the  local  administrative  body 
be  empowered  to  raise  money  for  the  purchase  of  property  for  the 
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piu’pose  of  opening  thoroughfares,  and  Avidening  streets,  courts,  and 
alleys,  so  as  to  improve  the  ventilation  of  the  densely  crowded  dis- 
tricts of  towns,  as  well  as  to  increase  the  general  convenience  of 
traffic.” 

Now,  since  no  similar  enactment  is  proposed  in  the  present 
Bill,  we  may  look  forward  to  the  subsequent  introduction  of 
a general  Buildings  Act.  This  anticipation  is  strengthened 
by  communications  now  in  progress  between  the  Government 
and  municipal  corporations  on  the  subject. 

On  all  grounds,  whether  sanatory,  economical,  moral,  or 
political,  the  crowded  masses  require  dispersion.  The  same 
number  of  human  beings  should,  on  the  average,  be  made  to 
cover  at  least  double  the  present  area.  In  some  towns  the 
extension  of  area  ought  to  be  still  greater,  as  in  Liverpool, 
where,  according  to  Dr.  Duncan,  “ in  Exchange,  Vauxhall, 
and  St.  Paul’s  wards,  there  is  a population  of  62,003  con- 
densed into  the  ratio  of 260,438  per  geographical  square  mile;” 
and  in  Nottingham,  where,  Mr.  Hawksley  calculates,  that  some 
districts  contain  more  than  600  inhabitants  to  the  acre,  and  in 
the  East  and  West  London  unions,  where,  according  to  Mr. 
Farr,  the  number  of  inhabitants  is  186,046  to  a square  mile. 
The  maximum  density  should  be  fixed  by  law  at  50,000  per- 
sons to  the  square  mile,  or  80  to  the  acre,  even  after  the  evil 
has  been  mitigated  by  the  adoption  of  other  hygienic  regula- 
tions. The  local  Boards  might  not  only  be  empowered  to  pur- 
chase existing  courts,  and  to  clear  them  of  houses  as  soon  as 
the  inhabitants  could  be  decently  accommodated  elsewhere, 
but  also  to  dispose  of  the  ground  to  the  owners  of  adjacent 
street  property,  on  condition  of  its  not  being  built  upon  in 
future. 

Were  we  disposed  to  be  censorious,  we  might  complain  of 
the  omission  of  any  provision  for  the  ventilation  of  factories, 
large  workshops,  schools,  and  other  buildings  of  a semi-public 
character. 

Moreover,  it  appears  that  the  smoke  nuisance  of  manufac- 
turing towns  is  not  to  be  specially  dealt  with.  Yet  how  im- 
possible to  attain  anything  like  effective  ventilation,  or  atmo- 
spheric purity,  while  clouds  of  “finely  divided  soot,”  and  noxious 
fumes  of  every  description,  are  evolved  in  large  quantities  from 
factory  chimneys. 

On  this  point  some  decisive  prohibitory  measures  are  ur- 
gently demanded.  The  Health  of  Towns’  Commissioners  have 
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not  sjDared  the  abuse  ; but  their  15th  and  16th  recommenda- 
tions are  not  embodied  in  the  Bill.  Mr,  Mackinnon  will, 
therefore,  find  his  hands  full  in  the  next  session ; and  the  men- 
tion of  this  gentleman’s  name  irresistibly  leads  us  to  remark 
briefly  on  another  much  debated  question,  which,  in  itself 
deeply  interesting,  has  become  almost  painfully  so,  from  the 
unhappy  manner  in  which  both  the  accusation  and  defence 
have  been  conducted.  We  allude  to  intramural  sepulture. 
The  Duke  of  Buccleugh  and  his  colleagues,  though  not  com- 
missioned to  investigate  this  matter,  determined  not  to  close 
their  invaluable  reports  without  drawing  attention  to  the  “great 
evils  arising  from  the  condition  of  the  grave-yards  in  several 
large  towns.”  Can  these  “ great  evils  ” be  denied  ? If  not, 
let  them  be  fairly  and  courageously  met. 

The  philosophic  doubts  of  Parent  Duchatelet  and  Orfila, 
whose  devotion  to  post-mortem  examinations  had  obscured 
their  perception  of  the  poisonous  effects  of  exhalations  from 
putrid  animal  matter — their  doubts,  we  say,  have  been  re- 
solved by  the  testimony  of  a host  of  equally  scientific  and  less 
prejudiced  observers;  and  the  Supplementary  “Sanitary” 
Report  presented  to  Parliament  in  1843  has  incontrovertibly 
established  the  following  conclusion : — “ That  all  interments 
in  towns,  where  bodies  decompose,  contribute  to  the  mass  of 
atmospheric  impurity,  which  is  injurious  to  the  public  health.”* 
Great  credit  is  due  to  Mr.  Chadwick  for  his  masterly  ex- 
position of  the  serious  detriment,  not  only  to  health,  but  to 
virtue  and  decency,  caused  by  the  present  modes  of  burial  in 
crowded  populations,  and  by  the  undue  retention  of  the  dead 
in  horrible  familiarity  with  the  living  inmates  of  the  close  and 
miserable  abodes  of  the  poor.  We  are,  nevertheless,  com- 
pelled in  candour  to  add,  that  some  of  his  suggestions  have 
contributed  not  a little  to  alarm  the  cautious  and  considerate, 
and  to  convert  into  opponents  many  who  are  attached  to  the 
ecclesiastical  and  parochial  system  of  this  country.  Any  at- 
tempt to  commit  to  medical  Officers  of  Health,  as  he  pro- 
poses, “ the  regulation  of  the  service  of  interments  in  national 
cemeteries,”f  and  to  place  the  structural  arrangements  for 
such  cemeteries  under  any  purely  lay  authority;|:,  would  be 
vigorously  and  successfully  opposed  by  the  people  of  England. 

* !’•  31.  Su|)|).  Ivop.  I'.  iJOO,  S 

t Ibid.  |).  1!)3. 
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The  following  propositions  are,  however,  selected  as  espe- 
cially deserving  of  support*  ; — 

“ That,  in  order  to  abate  the  apprehensions  of  premature  inter- 
ment, to  bring  responsible  aid  and  counsel  within  the  reach  of  the 
most  destitute  survivors,  to  protect  the  people  against  continued 
exposure  to  ascertained  and  preventible  causes  of  disease  and  death, 
the  principle  of  the  early  appointment  of  searchers  be  revived,  and 
no  interment  be  allowed  to  take  place  without  the  verification  of  the 
fact  and  cause  of  death  by  the  officer  of  health.” 

“ That  in  all  clear  and  well-ascertained  cases  of  deaths  from 
immediately  removeable  causes  of  disease  and  death,  the  officers  of 
Health  be  invested  with  summary  powers,  and  be  responsible  for 
exercising  them,  for  the  removal  of  those  causes,  and  for  the  protec- 
tion of  strangers  from  continued  exposm’e  and  suffering  from  them.”f 

We  are  fully  satisfied  that  the  necessary  reforms  in  the 
practice  of  interment  may  be  effected  without  infringing  upon 
the  canonical  rights  of  the  clergy,  without  attacking  sectarian 
prejudices,  and  without  chilling  the  highest  hopes,  and  violat- 
ing the  most  sacred  feelings  of  our  nature. 

The  combination  of  parochial  burial-grounds  in  one  or  more 
suburban  cemeteries,  under  judicious  control,  ecclesiastical 
as  w^ell  as  sanatory,  is  not  less  in  conformity  with  ancient 
regulations,  whether  Christian,  Jewish,  or  Pagan,  than  recon- 
cileable  with  existing  laws  and  customs.  Let  burial  of  the 
dead  within  the  limits  of  towns  be  strictly  prohibited,  due  re- 
gard being  had  to  vested  interests,  and  doubtless  both  the 
Church  and  the  dissenting  bodies,  with  the  aid  of  the  Legis- 
lature, will  soon  discover  the  most  suitable  methods,  and  most 
appropriate  sites  for  their  respective  interments,  at  the  required 
distance  from  the  habitations  of  the  living. 

It  is  unfortunate  that  every  measure  of  the  kind  hitherto 
suggested  should  have  met  with  opposition  in  high  quarters  : 
yet,  as  the  objections  which  have  been  urged  seem  not  to  be 
founded  on  any  definite  principle,  we  trust  that  they  are 
not  insuperable.  Is  the  repose  of  the  dead  to  be  held 
less  sacred  and  inviolable  than  the  profits  of  “ eminent  ” un- 
dertakers, Enon-Chapel  proprietors,  and  Abney-Park  direct- 
ors ? Will  the  “ reaping  of  commodity  out  of  the  carkasses 
of  the  dead  and  sorrow  of  the  living  ” J be  allowed  to  obstruct 
a reform  so  intimately  connected  with  the  morals  and  well- 
being of  the  community  ? 

• Siipj).  Rep.  p.  199,  § 2j4.  -|-  Il)id.  p.  200,  § 2jj. 

\ Spelman  de  iScpult. 
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To  resume  our  main  subject.  The  precision  with  which  the 
details  of  town-drainage,  paving  and  supplies  of  water  are 
regulated  by  Lord  Lincoln’s  Bill,  would  almost  lead  to  the 
inference,  that  they  were  intended  to  obviate  the  necessity  for 
“ general  orders  ” or  instructions  from  any  central  body.  The 
tide  of  public  opinion  has  of  late  run  vehemently  against  com- 
mitting discretionary  authority  to  Councils  and  Boards  ap- 
pointed by  the  Crown ; but  we  confess  our  opinion,  that  this 
method  of  devising  and  enforcing  local  regulations  has  been 
often  unreasonably  condemned.  A decent  respect  for  fue- 
ros  and  local  privileges  is  one  thing,  but  it  is  quite  another 
thing,  under  the  pretence  of  zeal  for  English  liberty,  to  preach 
up  a sort  of  crusade  against  a limited  and  modified  central- 
ization. Because  the  sages  of  Little  Pedlington  or  Hockley- 
in-the-Hole  (no  doubt  very  worthy  people  in  their  way)  deem  it 
a patriotic  duty  to  oppose  the  enactment,  and  resist  the  exe- 
cution of  laws  of  which  they  do  not  happen  to  perceive  the 
fitness  or  necessity,  it  would  be  both  unjust  and  absurd  to  , 
withhold  from  an  immense  willing  majority  of  the  people 
those  amendments  in  local  management  which  are  only  to  be 
attained  under  the  discriminative  direction  and  unbiassed  con- 
trol of  well-informed  authorities  at  a distance. 

In  this  very  matter,  unless  there  had  existed  a central  body 
with  power  to  collect  and  diffuse  information,  the  evils  which 
are  now  to  be  met  by  legislative  interference  would  never  have 
been  brought  to  light. 

We  therefore  hope,  in  spite  of  unpropitious  announcements, 
that  Sir  James  Graham  will  steadfastly  adhere  to  his  project 
of  establishing  a Council  of  Health,  the  only  feature  of  the 
proposed  Medical  Bill  to  which  we  shall  now  call  the  atten- 
tion of  our  readers. 

The  preventible  causes  of  mortality  and  disease  are  too 
numerous  to  be  discovered  by  one,  or  even  ten,  royal  com- 
missions, and  can  be  thoroughly  investigated  only  by  a per- 
manent body,  having  definite  powers,  and  devoting  itself  to 
the  progressive  amelioration  of  the  public  health.  It  is  well 
to  have  attacked  some  of  the  abuses  which  late  inquiries  have 
exposed ; it  will  be  a yet  nobler  undertaking  to  provide  for 
the  detection  and  removal,  from  time  to  time,  of  other  mor- 
bific causes  hitlierto  but  imperfectly  comprehended,  if  at  all 
perceived. 
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The  “Conseils  de  Salubrite  ” of  France,  and  the  “ Sani- 
tats-Behdrde  ” of  Germany,  may  rather  be  considered  as 
germs  of  institutions,  which,  if  transferred  to  Great  Britain, 
must  expand  into  more  complete  organization,  and  display 
greater  efficiency.  Where  the  continental  establishments  have 
seemed  to  fail,  (and  this  remark  applies  especially  to  France,) 
it  is  because  their  duties  have  been  almost  entirely  limited  to 
inquiry  and  suggestion:  Their  defective  condition  and  lack  of 

authority  render  them  wholly  unable  to  enforce  the  adoption  of 
measures  of  which  they  are  continually  urging  the  necessity. 

Profiting  by  the  experience  of  their  comparative  inutility, 
the  Legislature  of  this  country  may  frame  a more  efficient 
machinery  for  the  same  purpose.  A central  council,  in  con- 
nexion with  the  Government,  empowered  not  merely  to  in- 
vestigate, but  to  direct,  and  communicating,  by  means  of  in- 
spectors, with  the  municipal  or  local  sanatory  authorities, 
appears  to  be  the  only  certain  method  of  attaining  the  desired 
object.  W'^e  therefore  intend  to  show  the  natural  connexion 
subsisting  between  the  provisions  of  Lord  Lincoln’s  Bill  and 
the  ‘‘  Council  of  Health,” — their  necessary  interdependence, — 
and  that  neither  of  these  reforms  are  calculated  to  answer  the 
expectations  of  their  promoters,  unless  both  constitute  parts 
of  one  comprehensive  scheme. 

With  this  design,  we  would,  in  the  first  place,  notice  a few 
of  the  matters  which  might  conle  under  the  superintendence 
of  a Council  of  Health. 

1.  Observations  on  the  most  extensive  scale  should  be 
made  to  ascertain  the  influence  of  various  trades  and  manual 
processes  on  the  lives  and  health  of  those  employed.  With 
the  exception  of  Dr.  Guy’s*  and  Mr.  Neison’sT  recently 
published  essays,  (which,  though  extremely  valuable,  are  ne- 
cessarily inconclusive  on  many  points,)  no  general  deductions 
have  been  drawn  from  the  correctly  ascertained  sickness  and 
mortality  of  labourers  and  artificers,  as  to  the  precise  causes 
and  effects  of  the  comparative  unhealthiness  of  their  respect- 
ive employments.  No  adequate  precautions,  therefore,  can 

• Contributions  (1st,  2d,  and  3d)  to  a knowledge  of  the  Influence  of  Employ- 
ment upon  Health,  by  W.  A.  Guy,  M.B.  Cantab,  Professor  of  Forensic  Medi- 
cine, King’s  College.  Published  in  the  Journal  of  the  Statistical  Society,  1843 
and  1844. 

f Contributions  to  Vital  Statistics,  by  F.  G.  P.  Neison,  F.L.S.,  and  Actuary  to 
the  Medical  Invalid  and  General  Life  Office.  4to.  Pp.  140.  London;  1845. 
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be  -adopted  to  protect  the  working  classes  from  the  noxious 
agencies  to  which  they  are  exposed. 

2.  Not  less  important  are  researches  into  the  adulteration 
and  deterioration  of  food,  and  into  the  effect  of  different  kinds 
of  diet  on  large  masses  of  the  population,  as  well  as  on 
smaller  communities,  under  peculiar  circumstances ; for  in- 
stance, the  inmates  of  prisons  and  workhouses.  The  Legis- 
lature ought  to  possess  the  information' necessary  for  checking 
the  consumption  of  whatever  might  be  proved  to  diminish  the 
duration  of  life,  or  the  capability  for  active  labour. 

3.  More  than  half  the  drugs  now  sold  to  the  public  are 
adulterated  or  counterfeit.  Hence,  doses  of  medicine,  which, 
if  pure,  would  be  poisonous,  are  swallowed  with  comparative 
impunity  by  our  physic-taking  countrymen  : not  altogether 
with  impunity,  however ; for  if  the  purse  does  not  materially 
suffer  by  the  fraud,  the  constitution  at  last  does.  Giitta  cavat 
stomacJium,  non  vi,  &c.  and  the  victims,  in  despair,  take  re- 
fuge in  homoeopathy  or  hydropathy,  or  grope  in  the  darkness 
of  mesmerism  for  a grain  of  mysterious  truth  concealed  in  a 
heap  of  error  and  imposture. 

Is  not,  then,  some  superintendence  of  the  practice  of  phar- 
macy requisite ; and  if  it  be  right  to  secure  the  purity  and 
genuineness  of  medicines,  is  it  not  also  the  duty  of  the  State 
to  prohibit  the  sale  of  secret  remedies,  and  to  grant  patents 
only  to  those  of  which  the  composition  has  been  sanctioned 
by  a competent  central  authority  ? 

4.  The  medical  profession,  although  in  a lamentably  dis- 
ordered condition,  and  in  great  need  of  efficient  control,  is 
just  now  suffering  considerable  irritation  from  the  many  ^dgor- 
ous,  though  unsuccessful  efforts,  recently  made  to  regulate  its 
internal  economy.  Had  less  been  attempted,  more  might  have 
been  accomplished.  The  establishment  of  a supreme  coun- 
cil, and  the  registration  of  legally-qualified  practitioners,  might, 
therefore,  suffice  for  the  present.  Many  beneficial  changes 
might  follow  without  further  legislation ; and,  at  all  events,  a 
secure  foundation  would  be  laid  for  future  enactments  in  de- 
tail, when  the  statistics  of  the  profession  shall  have  been  more 
correctly  determined,  and  the  public  mind  better  informed  on 
the  subject. 

Happy  indeed  will  be  the  legislator  who  succeeds  in  steer- 
ing his  course  safely  and  wisely  between  the  Scylla  of  medical 
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corporations  and  the  Charybdis  of  medical  reformers ; and 
thrice  happy  the  profession  when  it  has  learnt  how  to  protect 
its  own  interests  and  respectability  ! 

5.  But  one  of  the  highest  functions  of  a Council  of  Health 
would  be  to  record  the  invasions  of  epidemic,  endemic,  and 
contagious  disorders  (zymotics,  as  Mr.  Farr  hath  it);  the  his- 
tory of  those  past,  the  investigation  of  those  present,  and  the 
preparation,  as  far  as  may  be,  for  those  to  come.  The  re- 
gisters of  mortality,  indeed,  bear  witness  to  those  cases  which 
terminate  fatally;  but  none  can  tell  the  number  attacked 
under  the  difterent  circumstances  of  soil,  atmosphere,  season, 
cosmical  changes,  and  fanatical  or  political  excitement;  nor 
estimate  fairly  the  loss  to  the  community  arising  from  the 
diminution  of  profitable  labour,  and  the  maintenance  of  those 
whom  sickness  incapacitates  for  supporting  themselves. 

And  with  regard  to  the  future,  are  we  prepared  to  hear 
again  the  terrific  announcement — 

“ Nova  febrium 
Terris  incnbuit  cohors  ?” 

Shall  we  have  to  search  for  precedents,  analogies,  and  antago- 
nisms,— -to  speculate  on  modes  of  prevention  and  plans  of 
treatment, — when  the  pestilence  has  already  commenced  its 
ravages  ? 

Does  the  destructive  fever  of  the  Eclair,  and  our  reception 
of  the  surviving  crew,  suggest  no  amendment  in  the  quaran- 
tine laws  ? 

That  incomparable  writer.  Sir  Thomas  Brown,  has  the  fol- 
lowing remarkable  passage  in  his  “ Letter  to  a Friend  — 

“ Some  •will  allow  no  diseases  to  be  new ; others  think  that  many 
old  ones  are  ceased ; and  that  such  which  are  esteemed  new,  will 
have  but  their  time  : however,  the  mercy  of  God  hath  scattered  the 
great  heap  of  diseases,  and  not  loaded  any  one  country  with  all. 
Some  may  be  new  in  one  country,  which  have  been  old  in  another. 
New  discoveries  of  the  earth  discover  new  diseases;  for  besides  the 
common  swarm,  there  ai’e  endemial  and  local  infirmities  proper  unto 
certain  regions,  which  in  the  whole  earth  make  no  small  number ; 
and  if  Asia,  Africa,  and  America  should  bring  in  their  list.  Pan 
dora’s  box  would  swell,  and  there  must  be  a strange  pathology.” 

Now  this  “strange  pathology”  is  no  longer  an  ingenious 
hypothesis.  It  belongs  to  the  British  empire,  to  which  Asia, 


• Works,  Wilkins’  crl.  vol.  iv.  pp.  44,  4,'>. 
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Africa,  and  America  have  contributed  not  only  territory,  but 
territorial  disorders.  On  the  British  Government,  therefore, 
especially  rests  the  responsibility  of  establishing,  through  the 
instrumentality  of  the  medical  profession,  an  authentic  public 
record  of  the  ever-varying  types  and  forms  of  disease  occur- 
ring within  its  jurisdiction. 

The  learned  Hecker,  referring  to  this  department  of  medical 
police,  in  his  “ Epidemics  of  the  Middle  Ages,”  says : — 

“ The  State  which  founds  its  legislation  on  a knowledge  of  reali- 
ties, which  expects  from  the  physicd  sciences  information  respecting 
human  life  collectively,  considered  in  all  its  relations,  has  a right  to 
demand  from  its  physicians  a general  insight  into  the  nature  and 
cause  of  popular  diseases.  Such  an  insight,  however,  as  is  worthy 
the  dignity  of  a science  cannot  be  obtained  by  the  observation  of 
isolated  epidemics,  because  nature  never,  in  any  one  of  them,  dis» 
plays  herself  in  all  her  hearings,  nor  brings  into  action,  at  one  time, 

more  than  a few  of  the  laws  of  general  disease The 

experience  of  all  ages  is  the  source  whence  we  must  in  this  case 
draw,  and  medical  investigation  is  the  only  road  which  leads  to  this 
source,  unless,  indeed,  we  would  he  unprepared  to  meet  new  epi- 
demics, and  would  maintain  the  unfounded  opinion  that  medical 
science,  as  it  now  exists,  is  the  full  result  of  all  preceding  efforts.” 

I 

In  the  absence  of  a national  Board  of  Health,  not  only  has 
an  official  registration  of  demotic  maladies  been  impracti- 
cable, but  many  important  sanatory  measures  have  been, 
almost  of  necessity,  committed  to  authorities  constituted  for 
other  purposes,  and  unprepared  by  education  or  previous  pur- 
suits to  decide  on  questions  connected  with  medical  science. 

To  give  a recent  remarkable  instance ; — the  direction  of 
public  vaccination  has  been  entrusted  to  Poor  Law  Commis- 
sioners and  Boards  of  Guardians,  in  default  of  more  appro- 
priate agency. 

Let  us  hope,  then,  that  the  Council  of  Health,  whenever  it 
may  be  instituted,  will  be  empowered  to  collect  and  analyse 
all  important  facts  and  observations  illustrative  of  public  hy- 
giene, to  concentrate  information  from  many  separate  official 
sources,  and,  as  far  as  may  be  expedient,  to  combine  the  sa- 
natory functions  of  several  distinct  departments  of  State 
administration. 

To  this  end,  we  venture  to  suggest  that  the  Registmr 
General,  one  or  more  of  the  Poor  Law  Commissioners,  of  the 
Prison  Inspectors,  and  of  the  new  Commissioners  in  Lunacy, 
as  w'ell  as  the  National  Vaccine  Board,  and  the  heads  of  the 
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Army  and  Navy  Medical  Boards,  should  be  ex-officio  mem- 
bers of  the  proposed  council. 

Whatever  duties  connected  with  medical  education  this 
council  may  have  to  perform,  it  can  hardly  be  doubted  that, 
practically,  there  will  be  a division  of  labour  among  its  mem- 
bers— one  section  devoting  itself  to  medical  government,  the 
other  to  general  sanatory  regulations.  The  former  ’would  be 
more  properly  connected  with  the  medical  colleges; — the 
latter  with  the  authorities  just  mentioned. 

Supposing,  however,  that  such  a central  authority  were 
established,  the  next  question  is,  whether  the  Bill  introduced 
by  Lord  Lincoln  provides  the  machinery  requisite  for  a com- 
prehensive and  continued  local  investigation  into  the  state  of 
the  public  health, — whether,  in  fact,  it  is  likely  to  do  more 
tlian  deal  with  known  and  admitted  causes  of  disease  and 
death  ? 

The  framework  of  the  measure  is,  indeed,  adapted  for  more 
extensive  operations.  The  Inspectors  to  be  appointed  by  the 
Crown  would  afford  the  means  of  communication  between 
the  Central  Council  and  the  Local  Boards ; and  to  the  Medi- 
cal Officers  of  Health  connected  with  these  Boards,  might  b.e 
committed  a variety  of  duties  not  mentioned  in  the  Bill,  which 
however,  specifies  the  following  : — 

“ To  inspect  and  report  periodically  on  the  sanatory  condition  of 
any  to-wn  or  district,  to  ascertain  the  existence  of  diseases,  more 
especially  epidemics  increasing  the  rates  of  mortality,  and  to  point 
out  the  existence  of  any  nuisances,  or  other  local  causes  which  are 
likely  to  originate  and  maintain  such  diseases,  and  injuriously  affect 
the  health  of  the  inhabitants  of  such  town  or  district,  and  to  take 
cognizance  of  the  fact  of  the  existence  of  any  contagious  disease,  and 
to  point  out  the  most  efl&cacious  modes  for  checking  or  preventing 
the  spread  of  such  diseases,  and  also  to  point  out  the  most  efficient 
means  for  the  ventilation  of  churches,  chapels,  schools,  registered 
lodging-houses,  and  other  public  edifices  within  the  said  to-wn  or 
district,  and  to  perform  any  other  duties  of  a like  nature  which  may 
be  required  of  him.”* 

But  it  is  clear  that,  without  some  further  enactment,  this 
officer  will  possess  but  very  inadequate  means  of  collecting 
the  required  facts.  Mr.  Chadwick,  in  the  “ Sanitary”  Report 
of  1842,t  and  Dr.  South  wood  Smith,  in  his  evidence  before 
the  Health  of  Towns  Commissioners,  have  alike  recommended 
• Clause  17.5.  t Page  330,  e<  ;jassiw. 
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that  the  Union  Medical  Officers  be  placed  under  the  inspec- 
tion of  this  superior  officer, — firstly,  in  order  to  afford  him  all 
particulars  relative  to  the  nature  and  extent  of  disease  in  their 
respective  districts  ; — and  secondly,  for  the  sake  of  an  im- 
proved administration  of  medical  aid  to  the  poor. 

Dr.  Southwood  Smith  observes  * : — 

“No  agency  for  the  protection  of  the  public  health  can  be  effectual 
which  does  not  provide  for  the  regular  and  responsible  personal  in- 
spection of  the  localities  in  which  disease  is  most  apt  to  arise  and 
spread.  In  endeavouring  to  devise  such  an  agency,  it  is  natural,  in 
the  first  instance,  to  mquire  whether  it  might  not  be  connected -with 
some  branch  of  the  public  service  already  established,  and  in  exten- 
sive operation,  having  in  it  something  analogous  in  nature  and  ob- 
ject ; or,  at  all  events,  capable  of  being  carried  on  conjointly  and 
with  mutual  assistance.  A suggestion  to  this  effect,  which  appears 
to  me  to  be  deser\dng  of  notice,  has  been  made  in  the  Report  on  the 
sanatory  condition  of  the  labouring  population,  namely,  that  an  in- 
crease should  be  made  to  the  permanent  local  medical  service  under 
the  Poor  Law  Commissioners,  by  the  appointment  in  districts,  of  a 
suPERioB  Medical  Officer,  for  the  aid  and  supervision  of  the  me- 
dical relief  at  present  afforded  to  the  poor.  If  in  military  hospitals 
it  has  been  found  necessary  to  appoint  inspecting  sm’geons ; and  if 
imquestionable  good  to  the  service,  in  various  modes,  has  resulted 
from  the  appointment  of  such  officers,  the  necessity  that  there 
sJiould  be  some  supervision  over  such  a body  of  men  as  are  at  pre- 
sent entrusted  with  the  medical  treatment  of  the  poor  is  still 
greater,  and  the  advantages  of  such  inspection,  in  this  instance, 
would  be  of  proportionate  magnitude.  If  among  such  a numerous 
class  of  medical  men  as  the  parish  sui'geons,  notwithstanding  that 
all  of  them  must  have  gone  through  a prescribed  course  of  education, 
yet  a considerable  proportion  of  whom  are  young,  and  comparatively 
inexperienced,  there  be  no  incompetence,  no  error,  no  neglect,  still 
the  public  has  at  present  no  seemity  of  this,  and  it  is  a secuiity  to 
which,  if  it  can  be  given,  the  public  are  entitled.  The  Boai'ds  of 
Guardians  are  altogether  incompetent  to  exercise  the  requisite  con- 
trol over  this  large  body  of  their  officem  ; and  there  must  be  occa- 
sions when  the  Poor  Law  Commissioners  themselves,  as  well  as  in- 
dividuals among  the- most  conscientious,  the  best  instmeted,  and  the 
most  skilful  of  the  medical  men  attached  to  the  Unions,  must  stand 
in  need  of  the  counsel  and  aid  of  a Medical  Officer,  filling  compara- 
tively a high  station,  and  distinguished  for  his  science  and  integiity. 
That  such  an  officer,  exercising  jurisdiction  over  a certain  district, 
is  at  present  needed,  few  will  dispute  who  ai’e  acquainted  with  the 
practical  administration  of  the  established  medical  relief.”  . . . 

“ Then  eveiy  such  district  inspector,  with  the  aid  of  the  general 
body  of  medical  men  attached  to  the  Unions  in  his  district,  and 
with  the  assistance  of  the  relieving  officers,  would  become  fully  cog- 


• Vol.  i.  p.  37. 
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nizant  of  the  sanatory  condition  of  his  district,  and  would  be  capable 
of  rendering  invaluable  service  to  the  public,  as  a local  officer  of 
health.” 

“ But  this  service,  to  be  complete  should  provide  for  the  regular, 
personal  and  responsible  inspection  of  dangerous  and  positively 
infected  districts,  and  of  the  particular  circumstances  connected  with 
every  death  that  takes  place  there,  whatever  the  district,  and  what- 
ever the  station  of  the  indmdual.” 

Dr.  Southvvood  Smith  proceeds  to  show  the  advantage 
likely  to  result  from  adopting  the  suggestions  made  by  Mr. 
Chadwick  in  his  Report  on  interment  in  towns,  which  we 
have  already  noticed  : — 

“ With  far  greater  accuracy,”  he  says,  “ than  it  has  ever  yet  been 
foimd  practicable  to  obtain,  they  would  ascertain  the  cause  of  death, 
and  the  circumstances  comiected  with  the  operation  of  that  cause, 
whether  in  the  locality,  the  dwelling-house,  or  the  particular  apart- 
ment in  which  the  deceased  expired,  as  well  as  the  actual  condition 
of  the  suiwivors.”  . . . . “ Suppose  the  death  to  have  occurred 

from  an  extraordinaiy  and  occasional  cause,  such,  for  example,  as 
some  epidemic  disease, — after  giving  the  instructions,  and  taking 
the  measures  necessaiy  for  the  safety  of  the  survivors,  such  officers 
would  ascertain  how  far  the  origin  of  this  disease,  or  the  spread 
of  it,  or  the  increase  of  its  malignity,  depended  on  any  local  agency 
capable  of  removal,  and  would  immediately  give  the  requisite  in- 
formation to  the  proper  authorities.  In  the  regular  performance  of 
these  functions,  such  officers  would  further  materially  add  to  the 
security  of  life,  and  exert  a new  influence  in  the  prevention  of 
crime,  by  imposing  almost  insuperable  difficulties  in  the  criminal 
disposal  of  a dead  body,  or  in  concealing  any  mark  of  violence  upon 
it ; while  they  would  perform  in  a constant  and  efficient  manner 
certain  duties  which,  in  theory,  are  supposed  to  be  performed  by  the 
Coroner,  but  which,  in  practice,  are  found  to  escape  his  notice,  and 
to  be  altogether  beyond  his  cognizance. 

“ Nor  will  it  be  regarded  as  the  least  important  part  of  the  ser- 
vice capable  of  being  rendered  by  such  an  instructed  body  of  men, 
to  whom  the  present  local  registrars  might  act  as  auxiliaries,  that 
they  would  soon  give  to  the  registration  that  degree  of  accuracy  and 
completeness  which  would  fit  it  in  a perfect  manner  for  every  use, 
civil  and  legislative,  to  w'hich  a perfect  registration  is  capable  of 

being  applied As  a tentative  course,  as  a mode  of 

commencing  with  the  simplest  and  least  expensive  machinery,  a 
systematic,  general,  and  responsible  care  of  the  public  health,  this 
plan  appears  to  me  to  deserve  the  serious  consideration  of  the 
Government.” 

We  make  no  apology  for  quoting  at  such  length  from  this 
gentleman’s  evidence,  for  it  well  deserves  the  most  serious 
attention.  Although  we  cannot  arrive,  with  him,  at  the  con- 
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elusion  that  such  an  organization  of  officers  of  health  should 
form  a part  of  the  ‘‘medical  service  under  the  Poor  Law 
Commissioners,”  we  fully  coincide  in  his  view  of  the  great 
advantages  which  the  public  would  derive  from  bringing  the 
duties  of  the  medical  attendants  of  the  poor,  and  the  mor- 
tuary registers,  under  the  inspection  of  officers  of  health 
appointed  to  extensive  districts. 

In  the  Minutes  of  Evidence  taken  before  Lord  Ashley’s 
Committee  on  Medical  Poor  Relief,  there  are  other  important 
suggestions  bearing  on  this  point. 

The  opinions  of  Dr.  Walker,  of  Huddersfield,  are  thus 
stated  * : — 


“ No  strictly  professional  question  (at  the  Board  of  Guardians) 
should  be  decided  in  the  absence  of  some  competent  medical  autho- 
rity, whose  rank  and  experience  may  enable  him  to  give  a just  and 
independent  opinion ; and,  if  need  be,  protect  a public  officer  from 
vexatious  annoyance,  such  as  has  sometimes  occurred. 

“ It  is  to  such  medical  authority  that  the  medical  reports,  in  the 
first  instance,  should  be  sent  for  examination  ; such  a person,  pro 
perly  authorized,  would,  if  residing  in  the  district,  be  able  to  make 
proper  inquiries  on  the  medical  treatment  of  the  paupers,  and 
decide  upon  all  cases  of  a professional  kind,  as  far  as  the  officers  of 
Unions  are  concerned.  He  would,  moreover,  be  able,  from  the 
documents  submitted  to  him  from  the  Union  surgeons,  aided  by  the 
returns  of  infirmaries  and  dispensaries,  to  draw  up  annually  a 
report  of  the  health  of  the  district.  Such  reports  from  every  part  of 
the  kingdom  would  lead  to  some  useful  information. 

“ The  reports  hitherto  sent  from  some  Unions  are,  to  a certain 
degree,  useful ; but  that  utility  would  be  increased  a thousandfold  by 
some  such  system  as  I have  above  suggested.  There  would,  at 
least,  be  a guarantee  for  the  accm’acy  of  the  reports ; and  the  causes 
and  modes  of  relief  of  the  sick  poor  would  be  better  understood.” 

But  it  appears,  on  evidence,  that  merely  to  connect  the 
duties  of  the  Union  surgeons  with  those  of  the  superintending 
officers  of  health,  would  be  to  leave  the  greater  part  of  disease 
occurring  among  the  poor, — its  localities,  causes,  and  effects, 
— unnoticed. 

This  is  strikingly  exemplified  by  some  schedules  appended 
to  Mr.  Rumsey’s  evidence  in  the  Report  of  the  Medical 
Poor  Relief  Committee f.  In  seven  populous  towns;};,  not 
under  the  Poor  Law  Amendment  Act,  the  mean  annual  pro- 

• Medical  Relief  Inquiry,  9155. 

f See  Appendix  A. 
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portion  of  pauper  patients  is  shown  to  be  7 ’79  in  every  100 
of  the  population,  while  the  mean  ratio  of  patients  in  medical 
charities  is  8’08  in  a hundred. 

In  Liverpool  the  pauper  patients  amount  to  only  2*75  per 
cent,  of  the  population  annually,  while  those  in  the  medical 
charities  are  no  less  than  23  per  cent. ! 

In  Manchester,  Chorlton,  and  Salford,  taken  as  a whole, 
the  pauper  cases  are  under  3 per  cent.,  while  the  patients  of 
infirmaries  and  dispensaries  amount  to  13  per  cent. 

In  seven  Unions  containing  large  towns*,  in  the  North  of 
England,  the  ratio  of  pauper  cases  to  the  population  is  2’27, 
and  of  charity  patients  5*90  percent.;  while  in  thirteen  town 
Unions  t of  the  South  of  England,  the  sick  paupers  average 
6'41,  and  the  patients  of  the  medical  charities  4’66  in  every 
100  inhabitants.  The  latter  class  in  Bath  amount  to  23’88 
in  every  hundred  ! 

Now  these  facts,  which  seem  to  be  ascertained  on  good 
authority,  are  quite  sufficient  to  prove  that  no  reports  of 
sickness,  occurring  under  the  care  of  the  Union  medical  of- 
ficers alone,  would  illustrate  the  morbific  tendencies  of  any 
particular  district.  The  medical  charities  must,  therefore,  be 
induced  to  co-operate. 

Here,  however,  we  are  again  met  by  a difficulty  ; for  the 
same  witness  says  : — 

“ Most  of  the  reports  of  the  medical  charities  which  I have  lately 
collected,  are  very  defective  in  a statistical  and  scientific  point  of 
vieAv.  Some  deserve  honourable  exception.  I would  mention, 
especially,  the  medical  institutions  of  Carlisle,  as  affording  reports 
of  great  interest  and  value ; but  even  the  best  are  defective  in  this 
respect,  that  they  convey  no  general  notion  of  the  salubrity  and 
morbid  peculiarities  of  the  different  localities  with  reference  to 
occupation  and  other  circumstances  which  could  only  be  ascertained 
from  reports  showing  the  diseases  occurring  in  the  whole  labouring 
population  of  the  district.  The  comparative  inutility  of  the  present 
reports  of  most  medical  charities  affords  another  cogent  reason  for 
aiding  these  institutions  with  public  support;  namely,  that  it  would 
bring  them  under  public  inspection,  which  they  greatly  need,  both 
as  to  their  general  management,  and  in  order  to  secure  all  the  ad- 
vantages they  might  confer  on  the  community.” 

This  statement  is  fully  borne  out  by  Mr.  Baker,  of  Leeds, 

* Bradford,  Carlisle,  Huddersfield,  Sheffield,  Stockport,  Sunderland,  and  York. 

t Bridgewater,  Cheltenham,  Gloucester,  Hereford,  Ipswich,  Ludhnv,  Maiil- 
stone,  Portsmouth,  Reading,  Stroud,  Wolverham[)lon,  Worcester,  and  Yar- 
mouth. 
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in  his  interesting  Report  on  the  condition  of  Leeds,  publislied 
by  the  Poor  Law  Commissioners,  in  1843*. 

“ Of  what  immense  advantage,”  he  says,  “ it  would  be  to  have 
every  medical  charity  placed  under  statistical  regulations,  and  re- 
sponsible to  the  Home  Office  for  their  returns  of  cases  admitted 
within  their  walls ! It  is  remarkable  that  it  has  not  been  long  ago 
thought  of  sufficient  importance  to  place  them  all  under  one  kind  of 
statistic  discipline,  embracing  every  particular  connected  with  the 
inmates,  both  as  to  sex,  disease,  residence,  local  causes,  wages, 
labour,  &c.,  facts  which  would  be  useful  beyond  measure  to  the 
legislature,  the  philanthropist,  and,  above  all,  to  medical  science. 
An  aggregate  detail  of  such  cases  would  form  a table,  of  which  it 
would  be  idle  to  calculate  the  value.  In  the  House  of  Recovery  at 
Leeds,  for  instance,  till  within  two  or  three  years,  there  has  been 
no  correct  record  kept  of  any  case,  and  in  many  instances  no  record 
at  all,  either  of  the  residences  or  the  localities  of  fever ; and  yet 
how  essential  it  is  that  both  these  should  be  correctly  stated,  and 
how  useful  it  would  be  to  trace  each  case  to  its  origin,  and  develop 
the  causes  which  are  so  fatal  to  human  life.  Such  a universal 
register  would,  in  a few  years,  render  a first-rate  seiwice  to  every- 
thing relating  to  longevity,  whether  as  connected  with  trades  or 
occupations,  or  local  mfluences,  or  climate ; and,  as  it  w'ould  be 
quite  un expensive,  the  opportunity  lost  is  mthout  excuse.” 

Dr.  Baron  Howard,  in  his  Report  on  the  prevalence  of  dis- 
ease in  Manchester  f , corroborates  the  preceding  testimony, 
thus : — 

“ I was  quite  aware  that  I should  have  to  encounter  great  dif- 
ficulties in  my  inquiries,  from  the  imperfect  state  of  the  records  in 
many  of  the  public  medical  institutions,  imperfect  at  least  in  so  fai* 
as  affording  no  facilities  for  obtaining  the  statistical  information 
which  was  deshable  for  preparing  such  a report  as  you  required.” 

Once  more  we  must  quote  Dr.  Walker: — 

“ I Imow  so  much  of  the  manner  of  making  up  lists  of  diseases, 
from  a now  thirty  years’  experience  in  om’  medical  charity,  where 
we  have  from  5,000  to  6,000  patients  annually,  that  I have  little 

confidence  in  the  accuracy  of  any  such  lists I wish 

that  all  infirmary  as  well  as  Union  officers  would  obseiwe  the  same 
nomenclature  and  form  of  registration,  as  far  as  possible,  so  as  to 
facilitate  the  task  of  comparison  aftenvard. 

“ I do  not  say  that  it  is  possible  to  adopt  any  classification  that 
ought  to  satisfy  a critical  nosologist,  but  all  that  is  wanted  by  society 
is,  as  much  information  as  possible  (and  correct,  as  far  as  it  goes) 
from  each  locality ; so  that  upon  a review  of  the  returns  from  each 
portion  of  the  kingdom,  some  competent  person  may  be  able  to  draw 
up  a periodical  report,  accompanied  by  such  observations  as  a com- 
parative view  of  the  whole  may  suggest  to  him.” 

At  the  risk  of  wearying  our  readers,  we  have  juoduced  a 
* Pp.  405,  406.  t 294. 
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chain  of  independent  evidence, — emanating  from  physicians 
and  surgeons  who  are  known  to  have  devoted  much  atten- 
tion  to  the  subject,  and  some  of  whom  have  long  been  dis- 
tinguished for  their  efforts  in  the  cause  of  science  and  human- 
ity,— to  prove,  if  proof  be  demanded,  that  one  of  the  main 
functions  of  a council  of  health,  namely,  the  record  of  popular 
diseases,  can  never  be  efficiently  performed,  until  an  adequate 
provision  of  medical  attendance  be  established  for  the  labour- 
ing population. 

As  we  have  now  fairly  entered  on  this  question,  we  shall 
proceed  to  notice  some  serious  disadvantages,  inseparable  from 
the  existence  of  various  conjlicting  institutions  for  the  medical 
relief  of  the  poor  in  towns.  One  of  these  inconveniences  has 
been  described*  as  “ a constant  clashing  of  operations  be- 
tween the  Union  medical  officers  and  the  dispensaries.”  It 
seems  that  the  poor,  who,  on  the  present  theory  of  medical 
relief,  ought  to  be  attended  at  the  expense  of  the  Union,  are 
perpetually  applying  for  aid  to  charitable  institutions ; and 
the  parish  medical  officers,  who  are  required  by  their  non-re- 
munerative  contracts  to  furnish  medicine  as  well  as  attend- 
ance to  the  sick  paupers,  naturally  feel  disposed  to  acquiesce 
in  the  transfer  of  their  patients  (chronic  cases  especially)  to 
the  dispensaries.  The  medical  charities,  on  the  other  hand, 
in  many  places,  vainly  endeavour  to  limit  their  benefits  to 
such  as  are  not  in  the  receipt  of  parochial  relief.  But  those 
who  have  had  any  experience  in  the  working  of  dispensaries, 
and  have  observed  the  condition  of  the  suffering  applicants, 
know  that  such  a regulation  neither  can  nor  ought  to  be 
rigidly  obeyed. 

The  same  tendency  to  take  advantage  of  the  medical  chari- 
ties is  observable  in  benefit  societies  and  medical  clubs.  In 
cases  requiring  a protracted  supply  of  expensive  medicine, 
neither  the  sick  members  nor  the  surgeons  can  be  justly 
blamed  for  availing  themselves  of  the  dispensary, — the  man- 
agers of  which  are  quite  unable  effectually  to  check  this  mis- 
application of  their  resources,  while  the  clubs  are  but  seldom 
induced  to  aid  the  funds  of  the  charity  by  annual  subscrip- 
tions. 

Thus,  instead  of  anything  like  cordial  co-operation,  each 
* Medical  Poor  Relief  Inquiry,  9165. 
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medical  relief  institution  is  constantly  seeking  to  get  rid  of  a 
portion  of  its  liabilities,  by  tlirowing  them  upon  the  otlier ; 
and  such  must  continue  to  be  the  case  until  their  interests  are 
united,  their  management  consolidated,  and  their  funds  com- 
bined for  the  furtherance  of  their  common  object. 

The  condition  of  the  sick  poor  in  large  towns  may  be  thus 
illustrated  ; — An  epidemic  attacks  the  inhabitants  of  a crowded 
court  or  alley.  Some  of  the  families  succeed,  after  needless 
trouble  and  delay,  in  obtaining  orders  for  the  attendance  of 
the  Union  medical  officer,  who,  for  the  most  part,  visits  them 
regularly.  Others,  with  almost  equal  difficulty,  procure  re- 
commendations to  a dispensary  and  are  perhaps  visited 
occasionally  by  the  physician,  surgeon,  or  resident  medical 
officer  of  that  charity  ; but,  at  all  events,  they  are  better  sup- 
plied with  medicine  than  their  neighbours.  A few  of  the 
labourers  or  artizans  may  be  members  of  sick  clubs,  and  in 
that  case  are  attended  as  well  as  they  can  reasonably  expect 
to  be,  by  the  medical  contractors  of  their  respective  societies. 
Another  portion  of  the  residents,  anxious  to  obtain  speedy 
assistance,  and  regardless  of  consequences,  apply  to  some  of 
the  “ cheap  doctors”  of  the  place, — men  who  live  partly  in 
the  expectation  of  more  lucrative  practice,  partly  on  the 
chance  of  obtaining  payment  by  instalments ; and  partly  by 
summoning  their  patients  in  a court  for  the  recovery  of  small 
debts. 

Thus  the  amount  of  professional  exertion  which  might  be 
promptly  and  economically  performed  in  the  same  spot,  at 
one  time,  by  one  responsible  medical  officer,  is  imperfectly 
distributed  amongst  several  ill-paid  or  gratuitous  and  irre- 
sponsible medical  attendants T ; and,  as  a necessaiy  result, 
many  of  the  sick  remain  unvisited  or  neglected,  disease  ex- 
tends, and  lives  are  lost,  or  health  permanently  injured,  for 
want  of  timely  interference. 

In  the  absence  of  individual  responsibility,  it  is  almost  im- 

* See  Appendix  B. 

JDr.  Bi^sby  has  observed : “ Many  reasons,  applying;  alike  to  the  patient 
the  public,  might  be  advanced,  why  paid  services  should  be  used  more  exten- 
sively than  at  present.  The  gratuitous  patient  is  seldom  or  never  seen  at  home ; 
— always  irregularly;  the  minutia;  of  symptoms  and  treatment  are  apt  to  be 
neglected ; there  is  no  responsibility  to  man.  So  much  in  a few  words  as  to  the 
patient;— as  much  may  be  said  on  public  grounds,  moral,  economic,  and  statis- 
tical. The  general  amount  of  sickness  would  diminish  very  greatly.”  London 
Medical  Gazelle,  vol.  ii.  1838,  1839,  p.  386. 
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possible  to  ascertain  the  actual  amount  of  sickness  in  such  a 
locality.  No  adequate  provision  can  therefore  be  made  for 
its  inhabitants,  no  effective  sanatory  precautions  can  he 
adopted,  nor  can  each  sufferer  claim  his  share  of  public 
sympathy  and  aid. 

Those  who  pass  their  easy  lives  in  well-managed  agricul- 
tural parishes,  or  in  the  cheerful  country  towns  of  England, — 
acquainted  probably  with  the  general  condition,  if  not  with 
the  persons,  names,  and  habits  of  their  poorer  neighbours, — 
will  be  indisposed  to  credit  the  fact,  of  which  there  is  now 
abundant  evidence  before  us,  that  in  the  large  manufacturing 
communities,  containing  an  excess  of  unemployed  medical 
skill,  thousands  annually  of  the  poor,  especially  infants,  are 
allowed  to  struggle  as  they  may  through  their  attacks,  or 
to  perish  without  being  seen  by  a legally  qualified  practi- 
tioner.* 

For  the  information  of  such  as  are  not  aware  of  the  extent 
to  which  druggists  and  other  ignorant  empirics  are  permitted 
to  tamper  with  the  lives  and  health  of  the  working  classes,  we 
would  refer  to  some  important  statements  from  several  large 
towns,  collected  by  the  Provincial  Medical  Association  f ; 
and  with  regard  to  one  particular  enormity, — the  administra- 
tion of  opiates  to  children, — we  recommend  the  perusal  of  Dr. 
Lyon  Playfair’s  Report  on  Lancashire.  That  able  Commis- 
sioner, after  producing  an  amount  of  evidence  more  than  suf- 
ficient to  prove  his  case,  adds  : — 

“ The  diTiggists  who  give  this  evidence  are  respectable  men — in 
all  common  dealings  of  life,  humane  men, — but  custom  has  rendered 
them  indifferent  to  the  fearful  consequences  arising  from  this  prac- 
tice. They  are  not  ignorant  of  the  great  evils,  but  they  have  been 
accustomed  to  Anew  them  with  a business  eye.  Take  the  following 
description  given  by  a druggist  of  the  children  drugged  at  his  own 
shop ; — 

“ ‘ Have  these  children  any  peculiarities  of  appearance  ? — A.  You 
may  know  at  once  a child  who  is  accustomed  to  the  use  of  these 
drugs.  It  becomes  so  thin  that  you  can  feel  nothing  but  bone.  Its 

• See  the  Report  on  the  Sanatory  State  of  Preston,  made  by  the  Rev.  J.  Clay 
to  the  Health  of  Towns  Commissioners,  vol.  i.  8vo.  p.  183. — Also  Extracts  from 
the  Quarterly  Returns  to  the  Registrar- General  from  Ashton,  Manchester,  Stock- 
port,  &c.,  showing  the  proportion  of  deaths  occurring  without  the  cognizance  of 
Medical  irractitioners. — Medical  Poor  Relief  Inquiry,  p.  598. 

f Ibid.  912-3,  p.  .548,  Sec  Api'ENDIx  C. 

i Health  of  Towns  Commissioners’  Second  Report,  vol.  i.  8vo.  p.  469. 


26 


MORAL  EVILS. 


eyes  get  sunken  and  fixed — its  nose  pinched ; in  fact,  such  children 
look  exactly  like  little  old  wizened  men  and  women.  They  sink  off 
in  a decline,  and  die.  I have  often  reprobated  the  practice  to 
mothers;  but  their  answer  is,  “ Wliat  are  we  to  do,  it  is  so  very 
cross  ? ” ’ 

“ It  is  difficult,”  observes  Dr.  Lyon  Playfair,  “ to  write  calmly 
upon  such  facts  as  these ; but  it  is  only  by  a calm  consideration  of 
the  evils  that  a remedy  can  he  obtained.” 

While  disposed  to  concur  for  the  most  part  with  the  Com- 
missioner in  his  conclusion, — “ that  the  custom  of  administer- 
ing narcotics  to  children  originated  primarily  in,  and  is  upheld 
by,  the  physical  causes  of  disease  acting  upon  the  younger 
portion  of  the  community,” — we  are  nevertheless  convinced 
that  an  immense  proportion  of  the  fatally  injurious  treatment 
to  which  infants  are  exposed,  is  due  to  the  want  of  maternal 
care,  arising  partly  from  the  substitution  of  female  for  male 
labour,  and  partly  from  that  total  ignorance  of  domestic 
economy,  which  is  the  necessary  result  of  withdrawing  women 
from  their  natural  sphere  of  duty.  Those  who  are  in  the 
habit  of  visiting  the  poor,  clergymen  and  medical  practi- 
tioners, especially — must  daily  observe  the  distressing  effects 
of  this  maternal  ignorance  and  neglect,  both  in  agricultural 
and  manufacturing  districts;  but  there  is  little  ground  for 
either  wonder  or  censure,  so  long  as  young  females  are  driven, 
at  an  early  age,  to  augment  the  scanty  wages  of  their  parents 
by  factory  or  field  labour,  and  are  thus  deprived  of  anything 
like  training  to  domestic  duties  and  occupations,  while  they 
lose  almost  all  sense  of  kindred  ties  and  home  affections. 

For  this  lamentable  state  of  social  disorganization  some- 
thing more  is  required  than  the  removal  of  “ physical  causes 
of  disease,” — something  beyond  house  cleansing,  town  drain- 
age, and  sanatory  inspection.  Much,  however,  as  we  are 
tempted  to  turn  aside,  and  discuss  some  questions  of  family 
ethics,  and  especially  the  education  (in  the  true  sense  of  that 
word)  of  the  children  of  a degenerate  labouring  population, 
we  are  limited,  for  the  present  at  least,  to  “ physical  ” con- 
siderations. There  are,  then,  other  consequences  of  neglected 
and  maltreated  infantile  sickness,  still  more  serious  even  than 
the  immediate  destruction  of  life, — we  mean  the  foundation 
laid  for  organic  disease,  the  scrofulous  habit,  the  ili-develoj>ed 
and  deformed  frame,  the  sickly  constitution  of  those  who  are 
in  their  turn  to  become  the  parents  of  tlie  next  generation. 
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and  thus  entail  the  di'eadful  results  of  early  mismanagement 
to  future  millions  ! It  is  impossible  to  form  an  adequate  idea 
of  the  operation  of  these  causes. 

Surely  such  monstrous  evils  cannot  continue  unnoticed  and 
unchecked  by  the  Legislature. 

The  diminution  of  expenditure,  public  and  charitable,  on 
account  of  medical  relief,  vi^hich  will  eventually  result  from 
the  civic  improvements  recommended  by  the  Health  of  Towns 
Commissioners,  ought  to  silence  every  objection  of  a pecu- 
niary nature,  however  plausible,  to  the  establishment  of  a com- 
prehensive provision  of  medical  aid  for  the  poor.  A sad  amount 
of  sickness,  as  the  condition  of  humanity,  must  always,  even 
under  the  wisest  prophylactic  measures,  remain  to  be  con- 
trolled and  mitigated  by  medical  treatment. 

It  has  now  been  shown  that,  under  the  present  defective 
arrangements,  several  medical  practitioners  are  employed  in 
all  parts  of  an  extensive  district,  not  for  the  'prevention^  hut 
the  relief  of  sickness, — that  they  labour  without  concert, 
regulation,  or  supervision,  at  a sacrifice  of  much  valuable 
time,  and  a cost  at  once  considerable  and  unprofitable. 

The  practical  deduction  seems  obvious.  Let  the  town  or 
district  be  divided  among  a sufficient  number  of  these  prac- 
titioners. Let  each  medical  officer  be  responsible  for  the  care 
of  the  sick  poor,  and  for  the  regular  and  frequent  visitation 
of  his  own  division.  Let  him  aid  the  superintending  officer 
of  health,  both  in  reporting  its  sanatory  condition  periodi- 
cally to  the  local  Board,  and  in  performing  various  functions 
connected  with  the  prevention  of  disease. 

Let  the  medicines  for  the  sick  be  furnished  from  a public 
dispensary,  common  to  several  medical  districts,  and  com- 
bining, as  far  as  possible,  the  present  legal,  charitable  and 
self-supporting  provisions  for  the  sick  poor. 

The  advantages  of  consolidating  the  management  of  rival 
establishments,  and  staffs  of  badly  remunerated  (or  unpaid) 
officials,  within  the  same  sphere  of  operation,  have  been  most 
clearly  proved  both  in  Mr.  Chadwick’s  Reports,  and  in  those 
of  the  Health  of  Towns  Commissioners.  Why,  then,  should 
not  this  principle  of  local  administration  be  applied  to  the 
medical  care  of  the  masses  ? 
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Our  soundest  political  economists*  have  ever  opposed  the 
surrender  of  so  important  a matter  to  casual  and  voluntary 
charity ; and  we  cannot  resist  the  temptation  of  summoning 
a very  important  ally,  a host  in  himself,  Dr.  Alison,  of  Edin- 
burgh, a name  distinguished  for  successful  opposition  to  the 
social  heresies  of  Malthus  and  Chalmers.  The  following  ap- 
propriate remarks  are  extracted  from  his  evidence  before  the 
Scotch  Poor  Law  Commission  : — 

“ In  order  to  have  the  dispensary  relief  made  effectual  and  regu- 
lar, it  would  he  necessary  to  have  the  town  divided  into  districts, 
each  dispensary  taking  charge  of  a limited  district,  and  each  medi- 
cal officer  of  a portion  of  that  district.  He  would  then  go  through 
the  business  regularly,  would  Imow  the  people  of  the  district,  and 
acquire  their  confidence,  and,  havhig  one  or  two  assistants,  could  do 
the  duty  without  interfering  materially  with  profitable  avocations. 
Such  a division  of  the  town  has  often  been  proposed,  but  always 
met  by  the  objection,  on  the  part  of  each  dispensary,  that  if  they 
were  to  limit  themselves  to  districts,  their  subscribers  would  be 
equally  limited,  and  that  they  must  show  themselves  in  all  parts  of 
the  town  to  keep  up  their  subscriptions.  Tliis  illustrates  the  evil 
of  leaving  an  object  of  such  importance  to  the  vohmtary  system  of 
charity.  Farther,  hy  the  zeal  of  individual  medical  men  more  dis- 
pensaries have  been  founded  than  would  have  been  required  if  there 
had  been  a fair  division  of  the  town ; and  the  money  expended  at 
them,  besides  bemg  levied  from  a small  portion  of  the  public,  is 
partly  wasted  in  maintaining  unnecessary  establishments.  . . . 

There  can  be  no  doubt  that  by  a well  regulated  system  of  medical 
relief,  particularly  adapted  to  the  early  stage  of  inflammatoiy  com- 
plaints, to  which  the  poor  are  liable,  and  by  judicious  measures  of 
medical  police,  many  of  the  working  classes  who  are  now  reduced 
to  pauperism  by  disease,  by  premature  old  age,  or  by  the  death  of 
relations,  might  be  enabled  to  maintain  themselves  in  independence. 
I beg  to  refer  to  Mr.  Chadwick’s  Report  on  the  sanatory  condition 
of  England,  in  illustration  of  this  truth;  and  particularly  to  the 
seventh  chapter  of  his  first  Report,  for  a distinct  statement  of  the 
advantages  which  might  be  derived  from  a regular  organization  of 
district  medical  officers,  such  as  exist  in  England,  with  a few  super- 
intendent physicians  of  standing  and  experience,  a part  of  whose 
duty  it  would  be  to  examine  the  registers  of  mortality,  and  inquire 
into  the  causes  of  any  unusual  mortality,  at  particular  times  or 
places,  or  in  persons  engaged  in  particular  occupations,  and  then 
sometimes  by  advice  to  the  poor  themselves,  sometimes  to  their 
employers,  sometimes  to  the  magistrates,  or  even  to  the  Legislature, 
to  endeavour  to  correct  the  causes  of  such  unusual  mortality. 

“ That  much  national  advantage  may  be  derived  from  such  ar- 

* See  the  late  Lord  Clarendon’s  opinion  — Medical  Poor  Relief  Inquiry,  91G5, 
• — copied  in  Appendix  B. 
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rangements,  and  much  destitution  and  misery,  and  ultimate  expense, 
be  prevented,  I think  cannot  he  doubted ; but  I think  it  equally  cer- 
tain that  the  yiation  can  have  no  security  for  such  advantages,  as  long 
as  the  care  of  the  sick  poor  is  entrusted  to  the  voluntary  system  of 
charity.”^ 

Comparing  Dr.  Alison’s  suggestions  with  those  of  Dr. 
Southwood  Smith,  and  others  previously  cited,  the  conclusion 
seems  inevitable,  that  the  preventive  should  be  combined  with 
the  remedial  provision  for  the  health  of  the  poorer  classes. 

But  before  so  important  and  extensive  a change  as  that 
now  indicated  could  be  carried  into  effect,  some  collateral 
questions  of  moment  would  have  to  be  discussed. 

1.  The  first  and  most  obvious  difficulty  would  be  the  exist- 
ing connexion  between  medical  relief  and  pauperism.  Be  it 
remembered,  however,  that  this  difficulty  is  of  comparatively 
recent  origin.  Neither  founded  on  any  principle  of  the  Eng- 
lish constitution,  nor  hallowed  by  ancient  sympathies  and 
associations, — it  stands  confessed — an  unsuccessful  attempt 
to  supply  a deficiency  created  in  part  by  the  dissolution  of 
monasteries — a lame  expedient,  at  first  adopted  by  parish 
overseers  and  churchwardens,  which  a reformed  parliament 
has  had  the  honour  of  investing  with  the  force  of  written 
law. 

The  “healing  all  manner  of  disease  among  the  people” 
was  an  integral  part  of  the  great  Christian  commission,  and 
for  many  centuries  continued  a free  gift  from  the  Church  to 
the  poor,  no  more  involving  the  deprivation  of  citizen  privi- 
leges, or  social  independence,  than  did  their  receipt  of  reli- 
gious instruction  and  ghostly  consolation  from  the  same 
source. 

It  is  needless  for  our  present  purpose  to  inquire  how  cer- 
tain civil  disabilities  (wisely  enough  attached  to  the  grant  of 
support  out  of  legal  assessments)  came  to  be  imposed  on  the 
grant  of  medical  relief ; but  it  may  be  safely  assumed  that 
such  an  enactment  would  never  have  been  embodied  in  the 
Poor  Laws  (except  in  the  case  of  workhouses)  had  there  pre- 
viously existed  a department  of  public  health,  and  an  organ- 
ized medical  staff. 

We  therefore  say,  with  some  of  the  gentlemen  examined 

* Dr.  Alison’s  llemarks  on  Repf>rt  of  the  Commissioners  of  Poor  Law,  Scot- 
land, pp.  G7 — 69. 
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by  Lord  Ashley’s  Committee, — -Let  this  connexion  be  dis- 
solved. Then  would  medical  attendance  on  the  jx)or  no  longer 
continue  “ the  inlet  through  which  other  relief  creeps  in.”* 
No  lonc:er  need  it  “lead  to  further  demands,”  as  Sir  John 
Walsham  assured  the  Committee  that  it  frequently  did.  Then 
would  the  working  of  the  Poor  Laws  be  greatly  simplified, 
and  disembarrassed  of  a most  perplexing  provision,  one  in- 
volving both  Commissioners  and  Guardians  (to  say  nothing 
of  parliamentary  committees)  in  endless  difficulties, — and 
while  administered  by  the  present  authorities,  continually 
drawing  the  labouring  classes  within  the  pale  of  pauperism. 
This  we  know  to  be  the  private  opinion  of  more  than  one 
Poor  Law  Commissioner. 

Mr.  Cornewall  Lewis,  in  his  evidence  before  the  Committee, 
decides  that  no  material  improvement  can  take  place  in  the 
existing  regulations  with  regard  to  medical  relief,  without  a 
change  in  the  administrative  machinery.  Thus: — 

“ The  result  appeal's  to  me  to  he,  that  so  long  as  medical  relief 
remains  upon  its  present  footing,  so  long  as  it  is  a system  of  relief 
connected  with  the  other  sorts  of  relief  to  the  poor,  and  adminis- 
tered by  Boards  of  Guardians  from  funds  furnished  by  the  poor- 
rate,  and  under  the  control  of  the  Poor  Law  Commissioners,  no 
essential  alteration  can  be  made  with  respect  to  the  mode  of  obUiin- 
ing  medical  relief.  If  the  principle  which  hlr.  Rumsey  contends 
for  should  be  adopted ; if  a general  system  of  medical  endowment, 
under  the  control  of  a central  Board  of  Health,  independently  of 
the  Poor  Law,  should  be  established,  it  is  clear  that  a different 
mode  of  obtainmg  medical  attendance  might  be  advantageously  sub- 
stituted.” 

Mr.  Lewis  elsew  here  says  : — 

“ The  only  analogy  which  the  present  law  supplies  for  the  exten- 
sive change  which  Mr.  Rumsey  proposes,  is  the  Vaccination  Act. 
The  Committee  are  probabl}"^  aware  that  a provision  for  vaccination 
was  created  about  four  years  ago  by  act  of  parliament,  that  the 
management  of  that  provision  was  confided  to  the  Poor  Law'  Com- 
missioners, and  tliat  gratuitous  vaccination,  imder  that  Act,  does  not 
render  the  recipient  a pauper,  So  far  as  it  goes,  it  is,  therefore,  a 
perfect  analogy  for  the  mode  of  relief  which  he  proposes ; it  is  a na- 
tional endowmentfor  vaccination,  not  limited  to  paupers,  and  provided 
gratuitously  by  the  State,  ....  with  a view  to  die  public  safety.” 

The  Commissioner  seems  not  to  have  been  aware  tliat 
another  equally  important  exception  to  the  pauperizing  eftect 
of  medical  relief, — one  in  strict  analogy  w ith  tlie  principle  of 
the  Vaccination  Act, — is  furnished  by  the  Municipal  (!'orpo- 
• Medical  Poor  Relief  Inquiry,  OThi. 
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rations  Act, — in  which,  after  directing  that  those  in  tlie  receipt 
of  parochial  relief,  or  any  allowance  from  the  charitable  trus- 
tees of  the  borough,  shall  not  be  enrolled  as  burgesses,  it  is 
enacted  * : 

“ That  no  medical  or  surgical  assistance  given  by  the  Charitable 
Trustees  of  any  borough  shall  be  taken  to  be  such  charitable  allow- 
ance as  shall  disqualify  any  person  from  being  enrolled  as  a burgess 
aforesaid ; nor  shall  any  person  be  so  disqualified  by  reason  that  any 
cliild  of  such  person  shall  have  been  admitted  and  taught  within  any 
public  or  endowed  school.”! 

There  are,  however,  other  passages  of  Mr,  Cornewall 
Lewis’s  evidence  which  appear  to  us  open  to  objection,  and 
confirm  our  impression  that  the  sooner  that  gentleman  and 
his  colleagues  are  relieved  of  this  portion  of  their  duties,  the 
better  for  all  parties. 

In  treating  of  the  expediency  of  an  enlarged  provision  of 
medical  relief,  he  says : — 

“ It  is  the  duty  of  the  State,  in  legislating  for  the  poor,  to  do  al- 
ways that  which  is  best  for  them,  when  the  legal  regulation  does  not 
involve  any  change  in  the  distribution  of  property.  It  is  the  duty 
of  the  State  to  establish  equal  rights  and  to  legislate  for  the  time 
interests  of  the  poor,  not  according  to  that  which  they  may  suppose 
their  interests  for  the  time  being.  But  with  respect  to  an  en- 
larged system  of  medical  relief,  the  question  resolves  itself  into 
removing  those  inequalities  which  are  inherent  in  the  very  nature 
and  constitution  of  society.”]; 

On  a careful  examination  of  the  several  propositions  sub- 
mitted to  Lord  Ashley’s  Committee,  for  an  extended  provision 
of  medical  aid,  we  are  quite  at  a loss  to  conceive  how  they 
could  effect  “ any  change  in  the  distribution  of  property,”  or 
“remove  the  inequalities  which  are  inherent  in  the  constitu- 
tion of  society.” 

If,  indeed,  any  of  the  medical  witnesses  had  entertained 
the  absurd  notion,  as  Mr.  Lewis  intimates  they  did,  that  it  is 
possible  “ to  abolish  the  inconveniences  arising  from  poverty 
in  respect  of  medical  care,”  and  to  provide  the  working  classes 

with  the  attendance  of  a Chambers  or  a Brodie,  then  his 

♦ ' 

warning  might  have  been  necessary.  But  surely  it  is  inap- 

• Section  1 0. 

f The  late  Dr,  Yelloly,  formerly  physician  of  St.  George’s  Hospital,  in  his  ex- 
cellent “ Observations  on  the  Relief  of  the  Sick  Poor,”  addressed  to  Lord  .Jolm 
Russell,  in  1837,  says  (p.  30),  “ 1 am  very  averse  to  consider  as  paupers  persons 
who  merely  receive  medicines  or  instruction  from  the  public.” 

t P.  687  ( 9834). 
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plicable  to  arrangements  of  public  economy,  the  effect  of 
which  would  be  to  preserve  the  poor  from  many  influences 
injurious  to  their  health,  to  shorten  the  periods  of  their  ina- 
bility to  work,  and  to  prolong  their  lives,  thus  closing  the 
most  frequent  avenues  to  destitution,  and  protecting  “ pro- 
perty ” in  the  surest  way  from  the  encroachments  of  “ po- 
verty. 

Mr.  Cornewall  Lewis  proceeds  : — 

“ Medical  care  is  one  of  those  things  which  each  person  provides 
for  himself,  according  to  his  class  in  society.  The  highest  class  pro- 
vide a better  sort  of  medical  attendance  than  the  middle  class,  and 
the  middle  class  better  than  the  poorest  class.” 

We  believe  that  Mr.  Lewis  would  be  one  of  the  last  men  in 
England  to  carry  out  the  above  principle  to  its  practical  con- 
sequences. Happily  for  the  poor,  and  for  society  in  general, 
his  view  of  the  case  is  not  supported  by  public  opinion  or 
custom.  The  existing  parochial  and  charitable  establishments, 
for  tlie  relief  of  the  sick,  even  in  their  present  imperfect  con- 
dition, may  suffice  to  prove  that  the  higher  classes  of  society 
are  desirous  of  supplying  “ a better  sort  of  medical  attend- 
ance ” to  the  poorest  classes,  than  even  a large  portion  of  the 
middling  classes  think  of  providing  for  themselves. 

The  Commissioner’s  error  consists,  first,  in  the  assumption 
that  the  poorest  classes  can  provide  themselves  with  any  me- 
dical aid  worthy  of  the  name  ; and  secondly,  in  classing  such 
assistance  among  those  necessaries  of  life  which  the  different 
grades  of  society  procure  according  to  their  respective  means. 
Because  the  food  of  the  poorest  class  is  necessarily  coarser, 
their  clothing  commoner,  and  their  habitations  humbler,  than 
those  of  the  class  immediately  above  them,  it  by  no  means 
follows,  as  Mr.  Lewis  would  imply,  that  the  practice  of  the 
healing  art  is  to  be  lowered  to  the  level  of  their  capability  of 
remunerating  its  professors.  As  well  might  one  urge  that  an 
inferior  kind  of  moral  and  theological  instruction,  and  a less 
amount  of  legal  security  against  personal  aggression,  are  the 
inevitable  lot  of  the  poor.  As  well  might  the  State  profess  to 
administer  justice  according  to  the  means  of  the  party  seeking 
it.  As  well  might  the  benefits  of  our  national  institutions  be 
limited  to  those  who  can  afford  to  pay  for  them.  If,  then,  it 
be  in  any  case  “ the  duty  of  the  State  to  establish  equal 
rights,”  as  Mr.  Lewis  admits,  it  is  pre-eminently  so  in  matters 
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of  public  salubrity,  where  the  welfare  of  the  whole  community 
depends  on  the  pi-otection  afforded  to  each  individual.  If 
medical  care  be  “ one  of  those  things  which  each  person  is  to 
provide  for  liimself  according  to  his  class  in  society,”  then  it 
follows,  that  the  parochial  provision  is  already  too  good  ; 
since  it  cannot  be  denied,  nor  was  it  questioned  by  the  medi- 
cal witnesses,  that  the  present  supply  of  medical  advice  to  the 
pauper  is  decidedly  superior  to  that  which  the  independent 
labourer  could  procure  by  his  own  unaided  efforts*. 

Arising  out  of  the  poor-law  discussion,  and  inseparable 
from  it,  is  another  question — namely.  For  what  proportion  of 
the  population  of  towns  would  it  be  desirable  and  safe,  and 
therefore  right,  to  provide  gratuitous  medical  assistance  ? No 
one  would  venture  to  propose  an  indiscriminate  grant  to  all 
who  chose  to  claim  it.  Yet  where  and  how  is  the  line  to  be 
drawn  ? Is  there  no  general,  broad  distinction  between  the 
classes  able  to  purchase  good  medical  advice,  and  with  whom, 
therefore,  the  State  has  no  business  to  interfere,  and  the 
masses,  for  whom  the  State  ought  to  provide  something  bet- 
ter than  they  can  procure  for  themselves  ? 

Without  offering  a direct  reply  to  questions  which  might 
be  answered  differently  in  different  places,  and  under  differ- 
ent circumstances,  we  avail  ourselves  of  Mr.  Ceely’s  judicious 
remarks  f* ; — 

“ Medical  relief  should  be  afforded  to  a larger  number  of  the  la- 
bouring population  than  at  present ; to  all  that  class,  in  fact,  of  the 
population  which  has  not  a surplus  over  necessary  subsistence  to 
provide  proper  medical  relief  for  themselves.  Those  whose  income 
is  but  barely  sufficient  to  maintain  themselves  and  families  in 

* Hear  the  opinions  of  Dr.  Forbes  on  this  point,  in  his  recent  article  on  Medi- 
cal Reform  : ~ British  and  Foreign  Medical  Review,  No.  XXXVII. 

“ In  the  first  place,  we  would  say,  that  if  the  present  social  and  political  condi- 
tion of  the  people  is  such  as  to  render  it  impracticable  for  the  labourer  to  obtain 
good  advice  for  himself  and  family  when  ill,  it  is  the  bounden  duty  of  the  State  to 
remove  this  impracticability. 

“ Secondly,  we  maintain  that  it  would  be  monstrous  if  the  State  were  delibe- 
rately to  meet  this  difficulty  by  lowering  the  value  of  the  article  ~\.  e.  by  supply- 
ing the  poor  with  bad  advice  from  ill-educated  men,  and  not  by  raising  the  ability 
of  the  claimant  to  obtain  good. 

“ If  medical  advice  were  a mere  luxury,  like  fine  clothes,  delicate  food,  car- 
riages, &c.,  the  State  might  justly  say.  Let  a man  obtain  it  of  the  quality  he  can 
afford,  or  go  without  it ; but  it  is  assumed  as  an  axiom,  that  it  is  the  positive  duty 
of  a State  to  take  every  necessary  precaution  to  preserve  the  life  and  health  of  its 
subjects  ; and  it  is  evident  that  good  medical  advice,  in  this  point  of  view,  comes 
as  much  within  the  category  of  necessaries  which  the  State  is  bound  to  place 
within  the  reach  of  all,  as  food,  clothing,  housing,  &c.” 

t Medical  Relief  Inquiry,  91307. 
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health,  cannot  reasonably  be  expected  to  provide,  or  even  contribute 
to  a fund  for  its  repair.  Medical  relief  may  and  must  be  given  more 
freely  than  any  other  species  of  relief;  it  has  no  tendency  to  in- 
crease sickness,  or  the  demand  for  relief  that  cannot  be  refused. 
Besides,  the  public  provision  of  medical  relief  on  a more  liberal 
scale  will  enable  a larger  proportion  of  the  labouring  population  bet- 
ter to  preserve  their  health,  and  maintain  their  independence,  and 
thus  save  the  funds  of  the  community.” 

There  are  also  some  important  statistical  observations  and 
deductions  in  a former  part  of  the  evidence*  which  merit  at- 
tention. From  these,  it  appears  that  the  proportion  of  the 
population  which  ought  to  be  provided  when  sick  with  medi- 
cal relief  is  not  less  than  half,  except  in  towns  where  the 
working  classes  are  in  a very  prosperous  condition.  Under 
the  existing  circumstances  of  populous  districts,  more  than 
thirty  cases  of  sickness  in  every  100  inhabitants  are  furnished 
annually  hy  the  'poorer  moiety  alone,  and  probably  more  than 
twenty  cases  per  cent,  would  occur  under  improved  hygienic 
regulations.  By  referring  to  the  Tables  in  the  Appendix  (A.) 
it  will  be  seen  how  far  short  of  that  proportion  is  the  number 
now  supplied  with  medical  aid  in  most  of  the  large  towns. 

It  was  suggested-f,  that  medical  aid  might  be  afforded  from 
the  public  dispensaries  to  all  persons  living  in  houses  under  a 
certain  rental  or  annual  value  {e.  g.  10/.  in  large  towns),  in 
conformity  with  other  provisions  of  Lord  Lincoln’s  Bill. 
Viewing  this  merely  as  a method  of  estimating  the  probable 
number  to  be  provided  for,  it  might  be  both  unobjectionable 
and  practicable ; but  if  intended  as  a right  to  be  conferred 
absolutely  on  a specified  class  of  persons,  we  are  not  prepared 
to  support  it.  The  extent  of  the  supply  must  be  decided  by 
competent  authorities  in  each  locality : — on  them  must  rest 
the  responsibility  of  refusing  it.  But  inasmuch  as  all  parties 
admit  that  medical  relief  may  be  extended  considerably  fur- 
ther than  relief  in  money  or  in  kind,  it  certainly  appears  in- 
expedient, for  obvious  reasons,  that  this  extension  should  be 
left  in  the  hands  of  Boards  of  Guardians  and  relieving 
officers.  Let  it  then  be  committed  to  the  local  boards, 
especially  constituted  for  the  protection  of  the  health  of  the 
people.  All  that  the  medical  witnesses  demanded,  and  w'e 
think  very  propcily,  was,  that  the  inquiry  into  the  circum- 
stances of  the  patient  should  not  be  allowed  to  interfere  with 
• Medical  Relief  Inquiry,  9120. 
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tlie  immediate  attention  of  tlie  district  medical  officer  to  the 
case.  The  application  to  him  should  be  direct  and  unre- 
stricted. If  the  patient,  on  being  reported  to  the  authorities, 
were  judged  to  be  able  to  provide  himself  with  medical  at- 
tendance, the  surgeon  might  be  empowered  to  recover  his 
charges,  if  he  thought  proper ; or  the  cost  of  the  medical  re- 
lief might  be  treated  as  a loan,  to  be  repaid  under  existing 
legal  provisions. 

2.  The  next  difficulty  which  occurs  to  us,  is  the  existence 
in  all  the  large  towns  of  charitable  dispensaries  in  active  ope- 
ration. What  is  to  be  done  with  these  ? Are  they,  on  the 
one  hand,  to  be  abandoned  or  superseded,  or  allowed  to  re- 
main in  unsuccessful  competition  with  more  perfect  establish- 
ments ? or,  on  the  other  hand,  are  they  to  be  extended,  en- 
couraged, and  amalgamated  with  the  State  provision?  We 
have  no  hesitation  in  urging  the  latter  alternative.  To  extin- 
guish the  principle  of  voluntary  charity,  or  even  to  check  its 
development  in  any  form,  at  a time  when  the  duty  of  alms- 
giving is  beginning  to  be  better  understood,  would  be  inex- 
cusable. To  discourage  institutions  which,  however  imper- 
fect, have  conferred  immense  benefit  on  the  sick  poor,  and 
trained  many  a medical  tyro  into  a skilful  and  accomplished 
practitioner,  would  be  both  ungrateful  and  impolitic.  It  re- 
mains then  to  be  shown  how  the  dispensaries  might  be  regu- 
lated so  as  to  form  a part  of  the  public  supply ; and  how  the 
governors  of  these  charities  might  be  induced  to  co-operate 
with  the  local  sanatory  authorities  in  carrying  into  effect  a 
plan  for  the  medical  relief  of  the  whole  poor  population. 

Besides  the  purely  benevolent  motives  which  lead  persons 
to  subscribe  to  dispensaries,  there  exist  two  principal  induce- 
ments of  a less  amiable  nature  to  aid  the  funds  of  the  charity ; 
— first,  to  acquire  the  right  of  recommending  patients  for  the 
gratuitous  advice  of  the  physicians  and  surgeons ; and,  se- 
condly, to  share  the  power  of  appointing  those  officers. 

Now,  as  the  greater  part  of  mankind  require  some  such  in- 
citements to  their  good  deeds,  we  are  satisfied  that  these 
privileges  should,  in  eveiy  case,  be  continued  to  the  sub- 
scribers ; and  then  no  pretext  would  be  afforded  for  the  dimi- 
nution of  voluntary  support ; nor  would  the  gratuitous  medical 
officers  be  the  less  willing  to  act,  because  their  duties  would 
be  1 iinitcd  to  attendance  at  the  dispensary,  on  that  class  of 
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patients  which,  in  liospitals,  are  termed  “ out-patients,”  and 
which,  as  at  present,  would  lie  recommended  by  the  subscrib- 
ers. Yet  all  the  acute  cases,  requiring  to  be  visited  at  their 
own  houses,  should  come  under  the  care  of  the  district 
medical  officer. 

Where  no  pecuniary  saving  would  be  effected  by  supplying 
medicines  from  one  institution  to  the  patients  of  both  paid  and 
unpaid  medical  officers,  as,  for  instance,  in  very  large  and 
populous  towns,  the  charitable  dispensary  might  continue 
distinct  from  the  legally  established  public  dispensary,  the 
‘‘  home  ” patients  only  being  transferred  from  the  former  to 
the  latter.  But,  in  most  places,  it  would  be  found  more  eco- 
nomical and  convenient  to  make  use  of  the  same  building, 
machinery,  and  resident  officer  for  both  purposes. 

The  general  powers  of  control  should  be  vested  in  the  local 
sanatory  authorities,  and  the  subscribers  to  the  dispensary 
should  be  permitted  to  elect  a certain  number  of  representa- 
tive members  of  the  administrative  bodies.  The  Parliament- 
ary Committee  on  Irish  Medical  Charities,  in  1843,  passed  a 
resolution  to  the  effect,  that  subscribers  of  two  guineas  per 
annum,  and  donors  of  20/.  to  the  public  dispensaries,  should 
share  the  power  of  control  with  the  magistrates  and  guardians 
of  the  district.  Some  such  regulation  would  evidently  pro- 
mote the  continuance,  if  not  the  increase,  of  voluntary  con- 
tributions. 

Another  strong  inducement  to  the  supporters  of  dispensa- 
ries to  co-operate  with  the  local  boards  in  this  matter,  is  already 
afforded  by  the  very  unsatisfactory  financial  condition  of  most 
of  these  useful  institutions.  In  the  Appendix  to  the  Medical 
Poor  Relief  Inquiry  * will  be  found  some  extracts  from 
recent  reports  of  the  Medical  Charities  in  several  provincial 
towns,  all  of  which  sadly  prove  the  truth  of  a statement  in 
evidence — (9 165). 

“ The  funds  have  a steady  tendency  to  diminish,  and  are  only  kept 
up  by  constant  appeals  to  the  public,  and  an  occasional  grand  effort 
of  the  friends  of  the  institution  to  pay  off  the  balance  due  to  the 
treasurer.  All  sorts  of  expedients  are  adopted  in  turn  for  augment- 
ing the  funds  ; ladies’  bazaars,  fancy  balls,  and  sermons  by  popular 
preachers,” 

How  long  is  the  sacred  name  of  charity  to  be  thus  profaned  ? 

• No.  24,  p.  957. 
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If  the  Church  be  powerless  to  correct  the  abuse,  let  the  State 
interfere  to  enforce  something  like  an  honest  and  decent 
maintenance  of  institutions  which  are  absolutely  necessary  to 
the  welfare  of  the  country. 

3.  Another  objection  has  been  raised  to  the  combination  of 
the  existing  legal  and  charitable  supplies  of  medical  aid  by  the 
establishment  of  public  dispensaries  ; namely,  that  the  gratui- 
tous extension  of  the  benefit  might  check  its  self-provision  by 
means  of  societies  among  the  working  classes. 

No  sane  person  would  venture  to  deny  that  it  is  perfectly 
right  to  encourage  provident  habits  among  the  poor,  to  teach 
them  to  rely  on  their  own  efforts,  to  foster  a spirit  of  inde- 
pendence, &c.  &c.;  but  these  pet  phrases  of  the  Scottish 
school  of  political  economy  have  been  either  worn  threadbare 
by  well-meaning  persons  of  one  idea,  or  employed  by  others 
to  cloak  their  unprincipled  selfishness.  And  in  applying  such 
axioms  to  a provision  of  medical  relief,  it  would  be  as  well  to 
inquire  whether  clubs,  and  other  societies  for  the  purpose,  do, 
in  reality,  enable  the  poor  to  provide  themselves  independently 
with  what  they  need  for  the  protection  and  preservation  of 
their  health.  In  order  to  arrive  at  a safe  and  sound  conclu- 
sion on  this  point,  two  important  considerations  must  be  borne 
in  mind. 

First,  that  “ those  whose  income  is  but  barely  sufficient  to 
maintain  themselves  and  families  in  health,  cannot  reasonably 
be  expected  to  provide,  or  even  to  contribute  to,  a fund  for  its 
repair for  it  is  clear  that  such  “ have  not  a surplus  over 
necessary  subsistence  to  provide  proper  medical  relief.”  * 

Secondly,  that  no  independent  ” efforts  ought  to  be  en- 
couraged or  defended,  which  will  not  enable  the  poor  man  to 
provide  good  medical  advice  for  a reasonable  payment,  from  a 
legally  qualified  practitioner  selected  by  himself. 

Now,  if  the  medical  attendance  supplied  by  clubs  be  ex- 
amined, with  submission  to  these  principles,  we  hesitate  not 
to  assert  that  but  very  few  would  stand  the  test. 

To  enter  fully  into  the  merits  of  “ club  practice,”  as  it  is 
called,  would  require  a separate  treatise.  For  the  present,  we 
recommend  a perusal  of  the  evidence  taken  by  Lord  Ashley’s 
Committee  on  the  subjectt,  from  which  it  appears  that  the  me- 

“ Ceely,  supra  cif. 
t See  Appendix  D. 
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clical  care  of  these  Societies  is  made  a matter  of  contract, 
which  the  surgeon  too  often  undertakes  as  a sort  of  sjjeciila- 
tion,  partly  for  the  sake  of  employment,  and  partly  in  the  hope 
that  it  may  lead  to  something  remunerative — that,  although 
many  highly  respectable  surgeons,  with  the  kindest  motives, 
confer  their  valuable  services  on  the  members  of  these  insti- 
tutions, the  system  nevertheless  encourages  a lower  class  of 
medical  practitioners — men  who,  in  proportion  as  they  are 
more  numerous,  are  less  respectable  and  worse  educated,  and 
whose  introduction  into  the  profession  lowers  it  in  public  con- 
fidence and  estimation; — that  the  rate  of  contract  has  “no 
reference 'whatever  to  the  pecuniary  value  of  the  article,  but 
merely  depends  on  the  fears  and  necessities  of  the  two  con- 
tracting parties,”*  and  that  the  arrangement  affords  no  ade- 
quate security  for  a proper  supply  of  attendance  and  medicines 
to  the  patients,  who  are  worse  off  in  this  respect  than  confessed 
paupers,  since  the  latter  are  to  a certain  extent  protected  by 
the  poor-law  authorities. 

It  is  also  stated  that  none  of  the  medical  clubs  have  per- 
manently succeeded ; and  that  the  partial  and  temporary 
success  which  has  attended  a few,  is  due  to  the  vigorous 
efforts  of  their  promoters,  the  large  amount  of  honorary  con- 
tributions to  their  funds,  and  the  high  patronage  they  have 
enjoyed,  thus  rendering  the  epithet  “ independent”  perfectly 
farcical. 

The  last-named  witness  proposed  an  arrangement  which 
would  effectually  remove  the  objection  with  which  we  started. 

He  suggested  that — 

“ Under  well  considered  regulations,  the  labouring  classes  might 
be  admitted  to  subscribe  to  the  public  dispensaides,  for  the  purpose 
of  securing  a medical  attendant  of  their  o^vn  choice.  Of  course,  all 
who  are  gratuitously  supplied  by  the  public,  must  accept  the  medical 
officer  of  the  district ; and  I think  that  the  privilege  of  selecting 
any  other  medical  gentleman  would  be  a strong  inducement  to  many 
of  the  provident  artizans  and  laboiu’ers,  who  can  earn  adequate  wages, 
to  contribute  periodically  for  this  purpose.  The  managers  of  the 
institution  might  be  empowered  to  admit  insurers  on  such  principles 
and  conditions  as  I have  before  submitted,  and  any  legally  qualified 
practitioner  might  be  allowed  to  connect  himself  with  the  dispensary 
for  the  purpose  of  attending  those  who  might  select  him  as  their 
medical  adviser.” 

Every  possible  encouragement  and  legal  protection  would 
* Medical  Relief  Inquiry,  90S9. 
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thus  be  afforded  to  the  independent  efforts  of  the  operatives, 
without  having  recourse  to  a rate  in  aid  of  self-supporting 
institutions,  as  proposed  with  a benevolent  design,  but,  we 
think,  on  a mistaken  principle,  by  his  Grace  the  Duke  of  Rut- 
land. Under  the  management  of  boards  of  health,  a consi- 
derable increase  might  reasonably  be  expected  in  the  number 
of  those  who  insure  in  this  way  for  medical  assistance,  while 
the  evils  of  the  medical  club  scheme  would  be  avoided. 

Thus  would  the  public  dispensaries  fulfil  all  the  objects  of 
the  original  plan  of  “ self-supporting,  charitable,  and  parochial 
dispensaries,”  projected  by  the  benevolent  Mr.  Smith  of 
Southam ; with  this  important  difference,  however,  that  the 

self-supporting  class,”  which  was  the  main  and  distinctive 
feature  of  his  scheme,  would,  in  a national  provision,  be  merely 
an  incidental  adjunct,  depending  on  the  condition  and  habits 
of  the  working  classes  of  the  district.  It  will  at  once  be  per- 
ceived that  the  value  of  the  periodical  reports  from  the  dis- 
pensaries would  be  immensely  increased,  in  a statistical  point 
of  view,  by  the  admission  of  an  insuring  class  of  patients,  evi- 
dencing the  influence  of  employments  on  health. 

4.  The  concentration  of  support  from  these  various  sources, — 
legal  assessments,  voluntary  subscriptions,  and  provident  con- 
tributions,— need  not  involve  any  interference  with  the  present 
administration  of  i^-door  medical  relief,  whether  in  hospitals 
or  workhouses. 

For  hospitals  are  generally  (and  ought  to  be  invariably)  ap- 
propriated to  a different  description  of  cases  from  those  coming 
under  the  care  of  the  district  medical  officers.  Patients  de- 
sirous of  benefiting  by  the  many  comforts  and  advantages 
offered  to  the  inmates  of  hospitals  and  infirmaries,  would  still 
seek  admission,  and  the  governors  would  therefore  still  feel 
the  same  motives  for  continuing  their  subscriptions. 

In  workhouses,  also,  the  sick  poor  would  remain  under  the 
treatment  of  the  officers  appointed  by,  and  responsible  to,  the 
guardians  of  the  poor.  As  their  chaplains  and  schoolmasters 
are  paid  and  controlled  to  a certain  extent  by  the  Poor  Law 
authorities,  so  would  be  the  surgeons  under  the  proposed  ar- 
rangement ; but  the  medical  treatment  of  the  out-door  ppor, 
like  their  religious  instruction  and  general  education,  would  be 
left  in  other  hands*.  Yet  both  workhouses  and  endowed 
liospitals  should  be  required  to  furnish  the  fullest  statistical 


* See  Ari’KNuix  E. 
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returns  to  the  Council  of  Health,  if  not  to  the  local  sanatory 
Boards. 

Having  now  disposed  of  several  objections  which  might  be 
raised  by  those  interested  in  upholding  the  various  existing 
modes  of  medical  relief,  certain  financial  arrangements  pre- 
sent themselves  for  consideration.  We  had  intended  to  offer 
some  calculations  of  the  cost  of  dispensaries  and  of  parochial 
medical  attendance  in  large  towns but  we  find  that  the 
principal  items  vary  so  greatly,  and  indeed  so  unaccountably, 
in  different  places,  as  to  render  any  general  deductions  un- 
satisfactory. It  may  therefore  suffice  to  notice  some  import- 
ant particulars,  in  which  the  measures  now  advocated  might 
effect  an  immediate  retrenchment  of  expenditure;  and  then 
to  show  how  the  surplus  thus  obtained  might  be  beneficially 
employed  in  perfecting  a remedial  provision  for  the  health  of 
the  working  classes. 

In  the  first  place,  it  is  safe  to  assume  that  the  amount  of 
sickness  among  the  poor  will  be  greatly  reduced  by  means 
of  the  civic  improvements  recommended  by  the  Health  of 
Towns  Commissioners.  The  cases  of  disease  to  be  relieved 
in  the  same  population,  will,  on  the  average,  be  fewer  by  at 
least  one-fourth,  and  the  loss  sustained  by  the  community 
from  this  source  proportionately  diminished*. 

Then  the  cost  of  medicines  might  be  materially  lessened, 
while  their  greater  purity  would  be  insured,  by  empowering 
the  Council  of  Health  to  superintend  their  preparation  and 
supply  from  a central  depot. 

Again,  the  needless  expense  now  incurred  by  multiplying 
the  sources  whence  medical  relief  may  be  procured  in  the 
same  locality  (a  point  already  discussed)  might  be  avoided  by 
a judicious  combination  of  existing  establishments,  with  sim- 
ple reference  to  the  necessities  of  the  population. 

And,  lastly,  it  must  be  recollected  that  the  important  re- 
duction in  the  price  of  drugs,  effected  by  recent  alterations 
in  the  Tariff,  has  greatly  diminished  the  outlay  of  the  Union 
surgeons,  and  has,  accordingly,  left  a larger  proportion  of 
their  very  inadequate  remuneration  to  be  dealt  with  under 
more  liberal  arrangements. 

Now  the  salaries  of  the  proposed  district  medical  officers — 

• Medical  Relief  Inquiry,  9360,  1.  Health  of  Towns  Commissioners’  Report, 
(First,)  vol.  j.  pp.  193,  309,  311,  333;  (Second,)  vol.  i.  pp.  223,  447—430. 
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altogether  apart  from  the  cost  of  medicines — would  be  the 
only  item  of  present  expenditure  to  be  increased  under  an  im- 
proved system  of  sanatory  management.  And  this  charge, 
say  the  medical  witnesses  examined  by  Lord  Ashley’s  Com- 
mittee, need  not  exceed,  on  the  average,  \l.  for  every  100  of 
town  populations  {e.  g.  200Z.,  more  or  less,  for  a place  with 
20,000  inhabitants).  So  trifling  an  augmentation  would,  in 
many  towns,  be  more  than  met  by  the  reductions  just  men- 
tioned. Then,  as  to  income,  we  see  no  ground  to  anticipate 
any  general  diminution  of  voluntary  support.  On  the  con- 
trary, an  increase  might  be  reasonably  expected  to  result 
from  the  adoption  of  some  preceding  suggestions.  If  by 
some  kind  of  protective  bonus  on  charitable  bequests,  pri- 
vate munificence  were  encouraged  to  endow  parishes  with 
adequate  stipends  for  the  medical  officers,  we  might  hope  that 
many  neglected  districts  would  be  permanently  provided  with 
medical  care  and  inspection. 

But,  granting  that  the  dispensaries  would  need  partial  sup- 
port by  assessment,  in  lieu  of  the  present  charge  for  parochial 
medical  relief, — should  the  required  amount  be  raised  as  part 
of  the  poor-rates,  and  handed  over  to  the  sanatory  authorities, 
as  the  county-rates  are  to  the  magistrates  ? The  Health  of 
Towns’  Bill  suggests  another  and  a preferable  course.  Here 
are  to  be  sewer-rates,  water-rates,  and  general  rates.  Why 
not  then  a dispensary  rate?  Yet  all  to  be  levied  under  the 
same  authority,  and  collected  by  one  machinery. 

The  management  of  the  public  dispensaries  and  the  control 
of  medical  relief,  are  by  no  means  the  only  functions  now 
exercised  by  other  bodies  which  ought  to  be  transferred  to  the 
local  sanatory  boards,  within  the  range  of  their  jurisdiction. 
The  vaccination  of  the  district  is  too  obviously  a part  of  the 
preventive  service  to  be  allowed  to  remain  under  the  direction 
of  poor-law  Guardians. 

In  the  absence  of  anything  like  the  kindly  succour  and 
self-denying  care  bestowed  on  the  sick  poor  of  Roman  Ca- 
tholic countries  by  “ Sisters  of  Charity,”  some  measures  ought 
to  be  adopted  by  the  Boards  of  Health,  to  provide  nurses, 
properly  trained  and  qualified,  to  carry  into  effect  the  direc- 
tions of  the  medical  attendant.  The  universal  neglect  of  this 
necessary  part  of  the  treatment  of  the  sick  has  been  shown 
by  several  gentlemen  examined  before  the  Health  of  Towms 
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Commission*  and  the  Medical  Poor  Relief  Committeef.  Our 
limits  only  permit  us  to  refer  to  their  evidence  on  this  point. 
Suffice  it  to  say,  that  the  employment  of  competent  and 
judicious  nurses  under  medical  direction  would  shorten  the 
duration  of  diseases,  mitigate  their  severity,  and  diminish 
their  fatality,  while  it  might  also  be  the  means  of  checking 
an  unnecessary  consumption  of  medicines,  and  of  promoting 
attention  to  cleanliness  and  domestic  economy  in  the  families 
of  the  ignorant  and  destitute  sufferers. 

And  with  regard  to  the  practice  of  midwifery  among  the 
poor,  it  appears  very  desirable,  on  many  grounds,  to  encou- 
rage the  employment  of  intelligent  females.  How  many  re- 
spectably educated  women,  sinking  under  a reverse  of  fortune 
into  dependence,  would  gladly  enter  upon  such  an  occupation, 
were  it  open  to  them  under  favourable  auspices  ! Might  not 
then  the  local  Boards  be  empowered  to  license,  and  register, 
and  occasionally  to  employ,  such  as  had  prepared  themselves 
for  the  duty  by  a sufficient  period  of  instruction  at  some 
lying-in-hospital,  and  had  received  satisfactory  testimonials  ? 

It  being  admitted,  therefore,  that  the  attention  of  the  sana- 
tory authorities  might  be  advantageously  directed  to  such 
measures  of  medical  police  as  we  have  now  suggested,  in 
addition  to  the  cleansing  of  towns,  and  the  regulation  of 
streets  and  buildings,  we  are  tempted  to  inquire,  whether  the 
“ Commissioners  of  Waters  and  Sewers”  to  be  appointed 
under  this  bill,  will  be  the  fittest  persons  to  accomplish  these 
objects?  We  ask,  as  at  first,  are  corporations,  elected  by  the 
rate-payers,  likely  to  co-operate  cordially  with  Her  Majesty’s 
Government  and  the  Inspectors,  in  improving  the  condition  of 
the  poor  in  towns  ? And  further,  does  not  their  very  title  (and 
there  is  much  in  a name)  almost  forbid  the  hope  of  their  doing 
more  than  is  obligatory  on  them  by  the  strict  letter  of  the  law  ? 

If  these  doubts  be  generally  entertained,  it  will  become  a 
matter  for  the  consideration  of  Parliament,  whether  the  pro- 
posed constitution  of  the  administrative  Boards  should  be 
modified,  whether  they  should  form  the  nuclei  of  bodies  more 
comprehensive  in  function,  and  more  extensive  in  jurisdiction ; 
— whether  in  fact,  they  should  be  converted  into  Boards  of 
Health. 

* Health  of  Towns,  First  Report,  vol.  i.  j)p.  16,  17. 

f Medical  Relief  Inquiry,  987 — 992,  9124. 
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The  niuiiy  circumstances  comiected  with  tlie  condition  and 
habits  of  the  lower  classes  which  come  under  the  cognizance 
of  Boards  of  Guardians,  seem  to  indicate  the  propriety  of 
admitting,  at  least,  the  chairmen  and  vice-chairmen  of  these 
bodies  to  seats  among  the  local  Commissioners : — and  why, 
it  may  be  asked,  should  any  of  the  magistracy  be  excluded  ? 

The  introduction  also  of  a certain  proportion  of  the  sub- 
scribers to  the  public  dispensaries,  as  before  suggested,  would 
immensely  improve  the  constitution  of  the  proposed  corpora- 
tions, and  secure  the  assistance  of  gentlemen,  both  among 
the  clergy  and  laity,  who  take  an  active  interest  in  the  relief 
of  the  sick  poor,  and  are  in  the  habit  of  listening  to  their 
complaints. 

Then,  as  to  limits  of  jurisdiction.  If,  as  has  been  suggested, 
some  of  the  functions  now  exercised  by  the  guardians  of  the 
poor,  were  transferred  to  Bnards  of  Health,’’  it  would  seem 
expedient  that  the  jurisdiction  of  the  two  bodies  should  be 
co-extensive,  and  that,  under  certain  circumstances,  the  latter 
should  include  more  than  one  parochial  union.  Many  obvious 
advantages  would  result  from  extending  a sanatorial  jurisdic- 
tion over  all  the  rural  parishes  included  in  a town  union.  For 
instance,  it  would  facilitate  the  advantageous  application  of 
the  manure,  collected  by  authority  of  the  Commissioners  of 
Sewers,  to  agricultural  production; — it  might  also  enable 
them  to  obtain  more  abundant  supplies  of  water  from  distant 
sources,  and  to  appropriate  unoccupied  plots  of  ground  for 
cemeteries,  parks,  or  public  walks,  and  various  other  purposes 
connected  with  the  health  of  urban  populations. 

Nothing  has  been  said  of  the  medical  and  sanatory  ma- 
nagement of  rural  unions,  for,  indeed,  immediate  changes  are 
not  so  urgently  demanded  in  thinly  inhabited  districts ; — but 
further  observation,  and  the  experience  acquired  by  municipal 
operations  would  render  more  obvious  the  necessity  of  amend- 
ing the  domestic  condition  of  the  agricultural  labourers. 

Lastly,  we  perceive  that  the  Health  of  Towns  Commis- 
sioners contemplate  the  appointment  of  a separate  medical 
referee  by  each  local  Board.  There  are,  however,  many  reasons 
for  permitting  two  or  more  towns,  and  ultimately,  the  adja- 
cent rural  unions,  to  employ  the  same  superior  medical  officer. 

He  would  then,  to  a certain  extent,  be  independent  of  pri- 
vate practice,  and  be  enabled  to  devote  his  principal  attention 
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to  the  public  health  and  to  questions  of  medical  jurisprudence 
and  vital  statistics.  Still,  it  might  be  unadvisable  absolutely  to 
prohibit  his  practising  privately,  as  Mr.  Chadwick  recom- 
mends. The  upper  classes  should  not  be  debarred  the  pri- 
vilege of  consulting  men  whose  extensive  sphere  of  observa- 
tion would  qualify  them  in  an  especial  manner  for  solving 
questions  connected  with  local  and  endemic  tendencies  to 
disease. 

It  is  evident  that  this  officer  of  health  may  become  a most 
valuable  public  functionary.  All  the  consequences  of  the  crea- 
tion of  such  an  office  will  not  be  immediately  apparent ; but 
an  important  clause*  in  the  Bill  shows  that  it  is  intended  to 
invest  him  with  the  practical  control  of  coroners’  inquests,  in 
cases  where  the  cause  of  death  requires  medical  investigation. 

Thus  have  we  completed  our  examination  of  the  pending 
legislative  propositions,  with  especial  reference  to  those  points 
in  which  they  obscurely  intimate,  rather  than  plainly  develope, 
the  ulterior  designs  of  the  Government ; but  we  cannot  take 
leave  of  them  without  offering  our  warmest  thanks  to  the 
noble  and  distinguished  persons  who  have  prepared  and  in- 
troduced these  auspicious  measures,  for  the  earnestness,  assi- 
duity, and  success  with  which  they  have  devoted  themselves 
to  the  task. 

That  the  entire  scheme  of  hygienic  regulation  and  medical 
police,  the  necessity  for  which  we  have  now  endeavoured  to 
prove,  will  be  promptly  and  unhesitatingly  adopted  by  any 
parties  in  power,  is  almost  too  much  to  expect.  But  there  are 
among  our  senators,  men  of  comprehensive  minds  and  exalted 
views,  who,  if  thoroughly  informed  on  these  points,  will  exert 
a wholesome  influence  on  the  current  of  sanatory  legislation. 
To  such  we  may  confidently  look  for  the  promotion  of  what- 
ever tends  to  bind  together  the  crumbling  fabric  of  society,  to 
purify  the  sources  of  national  corruption,  and  to  relieve  suffer- 
ings, which,  though  not  wholly  separable  from  the  human  lot, 
are  yet  capable  of  alleviation  and  diminution  in  a degree  per- 
haps greater  than  that  to  which  they  have  been  aggravated  by 
apathy,  selfishness,  and  avarice. 

It  may  be  thought,  that  we  have  dwelt  too  exclusively  on 
the  physical,  in  forgetfulness  of  the  moral;  and  that  these 
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PART  II. 


An  Examination  of  the  Evidence  taken  before  the 
Select  Committee  of  the  House  of  Commons,  on 
Medical  Poor  Relief,  in  1844;  with  fitrther  Sug- 
gestions TOWARDS  THE  ESTABLISHMENT  OF  A COMPRE- 
HENSIVE System  of  Medical  Police  and  District 
Dispensaries. 

In  tlie  preceding  pages,  the  subject  of  Medical  Relief  is  con- 
sidered chiefly  with  reference  to  the  sanatory  condition  of  tlie 
poorer  classes  in  towns,  and  in  connexion  with  other  municipal 
improvements.  But  in  the  evidence  reported  by  the  Parlia- 
mentary Committee,  it  is  for  the  most  part  treated  of  as  a 
department  of  relief  under  the  Poor  Law  Amendment  Act, 
and  as  the  concern  solely  of  Commissioners,  Guardians,  Re- 
lieving and  Medical  Officers,  and  paupers.  Had  it  been  pre- 
sented in  no  other  light,  and  had  the  inquiry  been  less  pro- 
tracted, the  Committee  would  probably  have  arrived  at  some 
definite  conclusions,  and  have  recommended  either  some  legis- 
lative enactment,  or  certain  improvements  in  the  mode  of  ad- 
ministration; but  the  serious  difficulties  in  the  way  of  any 
great  change  of  the  present  arrangements  under  the  poor- 
law  authorities, — and  perhaps  also  the  suggestion,  at  a late 
period  of  the  investigation,  of  a more  comprehensive  scheme, 
which  would  remove  those  difficulties  by  committing  the  su- 
perintendence of  this  department  to  other  authorities, — may  be 
supposed  to  have  influenced  the  Committee  in  determining  to 
withhold  a verdict  on  the  conflicting  statements  and  opinions 
laid  before  them,  and  to  leave  the  evidence  to  make  its  own 
impression  on  the  Legislature  and  the  public. 

Without  attempting  to  present  a summary  of  this  volumi- 
nous evidence,  we  may  render  the  subject  more  intelligible  by 
stating  briefly  the  principal  points  mooted,  the  facts  elicited, 
and  the  views  of  the  leading  parties  examined  by  the  Com- 
mittee. 

This  inquiry  originated  in  the  zealous  and  disinterested  ex- 
ertions of  Mr.  Guthrie,  who,  as  President  of  the  London  Col- 
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lege,  of  Surgeons,  had  on  several  occasions  endeavoured  to 
bring  the  subject  under  the  consideration  of  the  Government, 
and  at  length  succeeded  in  interesting  Lord  Ashley,  who  un- 
dertook the  conduct  of  the  investigation,  and  prosecuted  it 
with  his  accustomed  energy,  candour,  and  philanthropy. 

More  than  sixty  medical  officers  of  unions  attended  to  give 
evidence;  and  although  some  allowances  must  occasionally 
be  made  for  the  colouring  which  professional  feelings  and  in- 
terests naturally  gave  to  their  statements,  Mr.  Guthrie  and 
those  gentlemen,  aided  by  some  of  their  professional  brethren 
not  in  parochial  employment,  and  by  other  persons  engaged 
in  benevolent  labours  among  the  poor,  may  be  fairly  said  to 
have  proved  their  case.  They  showed  the  serious  disadvan- 
tages to  which  the  sick  poor  are  liable,  from  having  to  apply  to 
relieving  officers  and  overseers  for  orders,  before  medical 
aid  can  be  obtained,  and  from  the  great  and  unnecessary  dis- 
tance to  which  in  many  districts  they  are  compelled  to  send 
for  medical  advice*.  They  established  the  fact  that  the  re- 
muneration of  the  union  surgeons  was  wholly  inadequate  to 
the  services  rendered,  and  in  many  places  was  not  even  suffi- 
cient to  cover  the  expense  of  a due  supply  of  medicines. 
They  exposed  the  defects  of  the  medical  arrangements  gener- 
ally, and  showed  that  Boards  of  Guardians  could  not,  com- 
patibly with  their  other  duties  and  responsibilities,  provide 
satisfactorily  for  the  medical  care  of  the  poor.  They  ob- 
jected strongly  both  on  personal  and  public  grounds  to  the 
dependence  of  medical  officers  on  these  boards ; and  urged 
the  necessity  of  qualified  superintendents,  who  would  at  the 
same  time  protect  both  the  poorer  classes  from  neglect  or  mis- 
management, and  the  medical  officers  from  the  improper  in- 
terference and  unjust  criticism  of  non-professional  and  there- 
fore incompetent  judges  f. 

On  the  other  hand,  Mr.  Cornewall  Lewis,  the  Poor  Law 
Commissioner,  supported  by  Sir  J.  Walsham  and  Mr.  Austin, 
Assistant  Commissioners,  by  several  Chairmen  of  Boards  of 
Guardians,  and  others  concerned  in  the  administration  of  the 
Poor  Law,  proved  that  a regular  and  tolerably  uniform  system 
of  medical  relief  had  been  established  throughout  the  country, 
in  the  place  of  the  partial  and  irregular  provision  which  pre- 

* m2,  .3616,  .3714,  .5669,  5672,  .5677-81,  7266,  9150,  9405,  &c.,  &c. 

t 7.3.3,  .3224,  .32.30-8,  .3.349,  5807,  &c. 
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ceded  the  introduction  of  the  new  poor  law, — that  the  pre- 
sent arrangements,  if  imperfect,  were  superior  to  those  whicli 
had  formerly  existed, — that  the  amount  of  relief  in  the  form 
of  medical  attendance  was  steadily  on  the  increase ; and  that 
the  restrictions  on  its  supply  were  merely  those  inseparable 
from  a poor-law  provision;  and  that  they  could  not  be  re- 
moved without  injustice  to  the  rate-payers  and  danger  to  the 
independence  of  the  labouring  classes. 

A third  class  of  witnesses  consisted  of  eminent  medical  men 
in  London: — Mr.  Farr,  the  statist;  Dr.  Paris,  President  of 
the  College  of  Physicians ; Dr.  Chambers  and  Dr.  Seymour  ; 
Sir  B.  C.  Brodie  and  Mr.  Keate,  Sergeant-Surgeons  to  the 
Queen.  The  evidence  of  these  gentlemen  was  of  a general 
description,  relating  chiefly  to  the  principles  on  which  the 
medical  treatment  of  the  poor  should  be  conducted.  As 
might  be  expected,  they  were  for  the  most  part  unacquainted 
with  the  minor  details  of  the  medical  arrangements  in  the 
unions,  but  their  replies  deserve  special  attention,  as  the  con- 
clusions at  which  well-informed  and  cultivated  minds,  un- 
biassed by  official  prejudices,  would  naturally  arrive.  Some 
of  their  opinions  will  be  again  noticed  when  particular  mea- 
sures are  considered.  Dr.  Webster  of  Dulwich,  also,  Presi- 
dent of  the  British  Medical  Association,  who  had  himself 
acted  as  a union  medical  officer,  and  had  devoted  much 
attention  to  this  subject, — besides  frequently  conferring  with 
the  Poor  Law  Commissioners  upon  it, — offered  some  import- 
ant suggestions,  which  were  generally  in  accordance  with 
those  of  Mr.  Guthrie  and  the  majority  of  the  medical  wit- 
nesses. Mr.  Farr’s*  statistical  observations  were,  as  usual, 
of  great  value;  and  before  discussing  some  of  the  principal 
matters  in  debate,  we  shall  refer  to  his  evidence,  and  to  that 
of  the  Commissioners,  for  some  leading  facts  connected  with 
the  administration  of  medical  relief. 

It  appears  that  the  total  expenditure  on  this  head  had  in- 
creased from  £136,775  in  1838,  to  £154,041  in  1841,  and 
£160,000  in  1843.  The  increase  in  the  year  1843,  as  com- 

* It  is  worthy  of  remark  that,  with  the  exception  of  Mr.  Farr,  none  of  the 
most  eminent  authorities  on  vital  statistics  and  medical  police  were  summoned  to 
give  evidence.  Why  were  not  such  men  as  Dr.  Bisset  Hawkins,  Dr.  Southwood 
Smith,  Dr.  Arnott,  Dr.  Kaye  Shuttleworlh,  and  Dr.  Guy  examined?  And  why 
were  the  parochial  clergy,  as  a body,  passed  over?  None  could  have  given  more 
^ extensive  and  impartial  information  on  this  subject. 
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pared  witli  1838,  was  17  per  cent.  In  1836-7  the  number  of 
medical  officers  was  1,830*;  in  the  year  1840  it  had  increased 
to  2,376;  and  in  1844  to  2,825f,  of  whom  1,270  were  per- 
manent officers,  and  the  remaining  1,555  subject  to  annual 
re-election.  The  average  salary  to  each  medical  officer  in 
1843_4^  including  the  cost  of  medicine,  was  about  J658.  In 
1838,  Mr.  Farr  estimated  it  at  dG59.  With  jan  increased 
medical  staff,  and  an  augmentation  in  the  amount  of  general 
and  medical  expenditure,  the  remuneration  relatively  to  the 
services  rendered  seems  to  have  diminished.  In  1838,  Mr. 
Farr  stated  that  the  ratio  of  medical  salaries,  to  the  total  ex- 
penditure for  the  relief  of  the  poor,  was  about  3^^ths  per 
cent.;  in  1839,  it  was  nearly  3-j^ths  per  cent.;  in  1841,  less 
than  3iVfhs  cent.;  in  1842,  and  in  1843  little 

more  than  3 per  cent. ; since  which  time  it  appears,  from 
the  recent  Reports  of  the  Poor  Law  Commissioners,  to 
have  been  raised  to  3^ths  per  cent.  A similar  result  may 
be  deduced  from  the  fact,  on  the  authority  of  official  returns  J, 
that  the  annual  number  of  paupers  relieved  was  increasing 
more  rapidly  than  the  amount  of  the  medical  salaries,  up  to 
the  year  1843, — when  pauperism  again  began  to  decline. 

The  evidence  of  all  parties  leaves  no  room  for  doubt,  that 
the  duties  of  the  medical  officers  have  increased  in  a far 
greater  degree  than  would  be  indicated  either  by  the  number 
of  paupers,  or  by  the  total  cost  of  relief. 

In  addition  to  the  witnesses  already  mentioned,  there  were 
two  others,  Mr.  Ceely  and  Mr.  Rumsey,  who  were  sum- 
moned on  the  suggestion  of  the  Provincial  Medical  and  Sur- 
gical Association.  Whilst  assisting  to  substantiate  most  of 
Mr.  Guthrie’s  allegations,  these  nevertheless  admitted  the 
validity  of  the  Commissioners’  plea, — that  neither  the  prin- 
ciples nor  provisions  of  the  existing  law  required,  nor  did 
the  views  of  its  local  administrators  permit,  the  adoption  of 
a more  enlarged  and  unrestricted  system  of  medical  relief. 

Mr.  Rumsey  also  afforded  information,  collected  from  more 
than  forty  large  towns,  with  respect  to  the  various  modes  of 
granting  medical  aid  to  the  poor,  whether  under  the  Poor 
Law,  by  means  of  charitable  institutions,  or  by  voluntary 
societies  among  the  labouring  classes. 

* Third  Annual  Report  of  the  Poor  Law  Commisssioners. 


t 3403;  and  Eleventh  Annual  Report  of  the  Poor  Law  Comm 
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Both  these  witnesses  dwelt  especially  on  the  prevention  of 
disease,  and  on  the  relations  which  ought  to  subsist  between 
the  medical  management  of  the  poor  and  the  sanatory  con- 
trol of  the  community. 

The  same  view  of  the  subject  having  been  advocated  in  the 
previous  article,  we  shall  now  proceed  to  examine  their  scheme, 
comparing  its  details  with  the  other  opinions  and  suggestions 
offered  to  the  committee. 

One  of  the  first  questions  started  was,  in  the  words  of  Mr. 
Cornewall  Lewis,  ‘‘What  amount  of  medical  relief  is  it  desira- 
ble to  administer  under  the  laws  for  the  relief  of  the  poor  T (15) 
This  was  virtually  answered  by  his  subsequent  declaration, 
that  “ Medical  relief  is,  in  fact,  parochial  relief : the  giving  of 
an  order  for  medical  relief  constitutes  the  person  receiving  it 
a PAUPER ; it  is  not  necessary  that  he  should  be  in  the  receipt 
of  general  relief  at  the  time  the  medical  order  is  given.  An 
order  of  removal  may  he  taken  out  upon  the  proof  of  medical 
relief  having  heenafforded  by  a union.”if2)  To  grant  medical 
relief  to  a larger  number  of  persons  than  receive  general  relief 
is,  therefore,  to  create  a greater  number  of  paupers  than  would 
become  such  if  the  guardians  did  not  provide  medical  attend- 
ance. And  as  this  species  of  relief  in  sickness  is  generally  the 
first,  and  frequently  the  only  assistance  which  the  poor  man 
needs,  it  follows,  that  in  granting  it  from  the  poor  rates  the 
guardians  are,  in  effect,  pauperising  many  who  would  other- 
wise have  escaped  that  degradation. 

We  have  before  noticed  Sir  J.  Walsham’s  very  correct  re- 
mark on  this  point  (p.  30.),  and  the  fact  mentioned  by  Mr. 
Lewis*,  that  “ the  labouring  classes  are  in  the  habit  of  looking 
to  the  union  medical  officers  for  assistance  in  case  of  sickness 
throughout  the  whole  of  the  south,  east,  and  centre  of  Eng- 
land,” is  a sufficient  explanation  of  the  greater  number  of  pau- 
pers, and  the  larger  amount  of  poor  rates,  in  these  districts, 
than  in  the  north  of  England.  We  may  anticipate,  therefore, 

* (3341.)  “ Do  you  think  the  fear  of  being  removed  deters  many  of  tlie  poor 
from  applying  for  medical  relief? — In  many  instances;  1 have  seen  several  cases 
in  which  the  husband  has  been  ill,  but  from  the  fear  of  being  renaoved  to  a distant 
parish,  they  have  abstained  from  making  application  till  their  little  property  has 
been  sold,  or  put  into  the  pawnbroker’s,  and  they  are  reduced  from  a state  of  com- 
parative comfort  to  the  utmost  distress  and  destitution.” — Mr.  Pownall,  Chairman 
of  the  Brentford  Union. 
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tlial  as  the  number  of  persons  supplied  with  poor-law  medi- 
cal relief  increases  in  the  north  under  the  improved  arrange- 
ments which  the  Commissioners  have  introduced  into  that 
part  of  England,  the  poor  rates  and  pauperism  will  increase 
in  similar  proportion. 

Admitting  all  this,  we  can  easily  comprehend  the  difficulty 
of  doing  away  with  the  intervention  of  the  relieving  officer,  so 
long  as  medical  relief  is  provided  by  the  unions.  A free  ap- 
plication to  the  parish  surgeon,  however  necessary  for  the 
lives  and  health  of  the  poor*,  is,  on  the  present  system,  un- 
desirable as  regards  their  civil  independence. 

Even  supposing  the  plan  suggested  by  Mr.  Guthrie  and 
others  were  adopted,  viz.,  that  the  sick  poor  should  first  be 
seen  by  the  medical  officer,  and  that  his  grant  of  assistance 
should  be  afterwards  either  confirmed  or  annulled  by  the  re- 
lieving officer  or  guardians,  the  perplexing  decision  would  be 
only  postponed.  A few,  indeed,  might  in  this  way  be  pre- 
seiwed  from  pauperism  at  the  doctor’s  expense ‘f ; but,  as  Mr. 
Streatfield  observed  (225),  ‘‘  When  they  were  once  on  the  me- 
dical officer’s  list,  it  would  be  very  difficult  to  get  them  off.” 
The  dilemma  would  be  avoided  by  supplying  out-door  medical 
relief  to  the  poor  from  another  department ; by  treating  it, 
not  as  “ relief,”  in  the  poor-law  sense ; not  as  alms  to  the 
destitute,  but  as  a national  provision  for  the  health  of  the 
masses,  in  which  the  public  would  indirectly  participate,  and 
which  would  not  make  paupers  of  those  directly  benefited. 

* (9137.)  “What  are  your  objections  to  requiring  orders  from  overseers  and 
relieving  officers  in  casual  sickness  or  accidents? — I object  to  any  and  every  check 
between  the  sick  man  and  the  medical  attendant ; the  communication  between 
these  parties  should  be  direct  and  immediate.  There  can  be  no  doubt  that  much 
serious  evil  has  arisen  from  the  relieving  officer  being  entrusted  with  the  power  of 
granting  and  refusing  orders  for  medical  relief.  Even  supposing  these  officers  are 
at  home,  or  within  reach,  and  willing  to  grant  it,  much  needless  delay  is  created ; 
and  when  the  order,  from  any  cause,  cannot  be  obtained,  the  consequences  have 
often  been  very  serious.  The  poor  frequently  manifest  hesitation  or  disinclination 
when  recommended  to  apply  to  the  relieving  officer  for  a medical  order.  Their 
reasons  are  not  always  mentioned.  They  may  have  an  objection  to  be  considered 
paupers,  or  they  are  uncertain  as  to  when  and  where  to  apply  for  the  order ; or 
they  say,  ‘ We  do  not  belong  to  this  union.’  1 speak  from  my  own  observation 
when  I assert  that  many  prefer  struggling  through  their  illnesses  without  medical 
attendance  to  seeking  for  orders.  'I'his  is  sometimes  the  case,  even  when  they  have 
laid  out  all  their  ready  money  at  the  druggist’s  shop,  and  have  endeavoured  in  vain 
to  obtain  a recommend.ation  to  .some  medical  charity.” — Mr.  Rumseij. 

f A more  equitable  arrangement  is  adopted  in  the  Wayland  Union,  the  medical 
officer  receiving  one-third  of  the  ordinary  payment  per  case,  if  the  grant  of  medical 
relief  Im:  not  confirmed  by  the  guardians  at  their  next  meeting.— ^686,  and  Ap- 
pendix, p.  906. 
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To  expect  Boards  of  Guardians  to  take  this  view  of  tlie  sub- 
ject would  be  unreasonable  in  the  highest  degree;  and  to 
require  them  to  act  upon  it  would  in  all  probability  lead  to  a 
dangerous  relaxation  of  practice  with  regard  to  general  relief. 

The  means  by  which  the  sanatory  authorities  might  con- 
trol the  administration  of  medical  aid,  limiting  its  gratuitous 
supply,  with  due  regard  both  to  the  welfare  of  the  poor  and 
to  public  economy,  have  been  already  discussed.  (See  p.  34.) 

The  only  important  objection,  as  far  as  the  treatment  of  the 
sick  is  concerned,  to  a direct  application  to  the  medical  officer 
is  that  raised  by  Mr.  Lewis*  and  Sir  J.  Walshamf,  viz.,  that 
without  an  order  given  by  a third  party,  there  is  no  sure,  me- 
thod of  fixing  the  responsibility  of  the  medical  attendant,  and 
of  proving  his  neglect  of  any  applications  for  aid.  Mr.  Guth- 
rie, however,  suggested  a form  of  ticket,  which  would  go  far 
to  meet  this  objection  j:;  and  even  if  some  kind  of  “order” 
were  considered  indispensable  for  the  security  of  the  sick,  a 
superior,  and  a more  numerous  class  of  persons  should  be  ap- 
pointed to  distribute  them  : for  example,  the  parochial  clergy  § 
and  churchwardens.  A regulation  of  this  kind  would  also 
remove  the  very  serious  objections  which  have  been  raised 
against  the  present  method  of  granting  admission  to  charitable 
dispensaries.  With  reference  to  the  needless  and  improper 
delay  in  the  administration  of  relief  from  these  institutions,  as 
well  as  from  the  union  officers,  it  was  stated  in  evidence  by 
Mr.  Rumsey : — 

(9144.)  “ Days  are  not  unfrequently  consumed  in  the  seai’ch  for 
recommendations  or  orders  ; by  that  time  the  disease  may  have  sub- 
sided, leaving  the  constitution  impaired  by  the  want  of  judicious 
treatment.  But  I have  seen  cases  at  the  Gloucester  Dispensary, 
where  the  disease  has  become  irremediable  m consequence  of  the 
delay.  What  Dr.  Bigsby  says  of  the  Newark  Dispensary  is  true  of 
many  others ; I quote  his  own  words  : ‘ The  eighteen  tickets  allotted 
to  me  ai’e  soon  disposed  of ; in  part  because  the  poor  naturally  first 
betake  themselves  to  the  medical  men.  During  the  last  three 
months  of  every  year  applications  are  very  frequent  and  distressing; 
they  would  be  still  more  so,  did  not  the  labouring  classes  sorrowfully 
know  that  admission  is  most  difficult,  if  not  impossible  ; and  then 
they  run  in  debt  to  the  general  practitioner  or  druggist,  or  go  to  the 

* 9820-  1.  t 9718.  1 p.276,  and  9854. 

§ In  the  Appendix  to  the  Report  on  the  Continuation  of  the  Poor  Law  Com- 
mii=sion,  presented  to  Parliament  in  1840,  Sir  .1.  Walsham  mentions,  that  the 
clerpy  are  authorized  in  his  unions  (north  of  England)  to  give  orders,  and  no  mis- 
<‘tiief  apjiears  to  have  arisen  from  this  practice; — which,  by  the  by,  is  the  author- 
ized mode  of  ordering  medical  relief  in  Denmark. 
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parish,  or  suffer  in  secret.’  A considerable  proportion  of  the  poor- 
est classes  in  large  towns  are,  I have  reason  to  believe,  in  the  con- 
dition described  by  Dr.  Bigsby ; they  have  neither  the  means  of 
procuring  relief  themselves,  nor  energy  to  overcome  the  difficulties 
in  the  way  of  obtaining  relief  through  those  parties  who  are  entitled 
to  recommend  or  order  it.  A sort  of  fatalism  is  very  prevalent 
among  the  poor ; they  have,  in  general,  far  less  reliance  on  medical 
aid  tlian  the  upper  classes.  Some  appear  careless  and  apathetic  ; 
some  resign  themselves  to  the  event ; but  from  one  or  other  of  these 
causes,  not  a few  of  the  poorest  and  most  degraded  class  allow  their 
diseases  to  take  their  own  course.” 

The  remedy  for  this  fearful  state  of  things  was  pointed  out 
by  the  same  witness  : — ‘‘  Medical  care  and  inspection  should 
be  brought  as  near  as  possible  to  the  habitations  of  the  poor. 
In  towns  it  must  be  forced  upon  them,  both  for  their  own 
benefit,  and  for  the  safety  of  the  community.”  (9147.)*' 

All  restrictions  should  be  removed  from  the  gratuitous  sup- 
ply of  medical  aid  to  those  who  need  it.  The  number  of 
medical  officers  appointed  to  attend  the  poor  should  be  greatly 
increased.  The  district  medical  attendants  should  be  induced, 
by  the  imposition  of  sanatory  duties,  to  feel  it  their  interest  as 
well  as  their  duty  to  secure  the  earliest  information  of  sick- 
ness, and  promptly  to  check  its  progress. 

The  following  graphic  description  of  the  miserable  condition 
of  the  lowest  class  of  dwellings,  by  a union  medical  officer, 
clearly  indicates  the  propriety  of  employing  that  valuable  class 
of  public  functionaries  in  the  'preven  tion  as  well  as  the  cure  of 
disease. 

(2391.)  “Do  you  think  the  medical  officers  of  the  union,  if  they 
had  more  power,  could  produce  very  beneficial  effects  among  the 
poor  ? — I believe  they  could  do  very  much  to  improve  the  condition 
of  their  dwellings  by  having  the  power  to  interfere  for  cleanliness 
and  ventilation,  and  that  not  only  for  their  own  sake,  but  for  the 
sake  of  their  neighbours,  for  these  diseases  spread  from  house  to 
house  ; and,  in  my  own  private  practice,  I have  traced  disease,  which 
had  come  from  the  pauper  houses,  to  other  houses,  by  means  of 

* Mr.  Comewall  Lewis,  in  commenting  on  the  passage  above  quoted,  says 

(9792)  “ He  there  adopts  the  views  which  the  committee  no  doubt  are  aware 
Dr.  Chalmers  has  developed  with  great  ability  on  the  subject  of  religious  instruc- 
tion. Dr.  Chalmers  speaks  in  many  of  his  publications  of  what  he  calls  an  ag- 
gressive church  establishment,  and  says  that  religious  instruction  is  not  appreciated 
by  any  cla.ss  of  the  community,  and  that  it  must  be  pressed  upon  them  by  a com- 
pulsory process.  Mr.  Rumsey  appears  to  have  extended  those  views  to  the  subject 
of  medicine.  He  says  that  medical  care  and  inspection  must  be  forced  upon  the 
poor  in  towns.  I do  not  wish  to  call  in  question  the  correctness,  certainly  not  the 
benevolence  of  Mr.  Rnmsey’s  views;  1 only  wish  to  show  that  the  plan  which  he 
proposes  is  one  altogetticr  new.”  (Qiirn/.) 
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seivaiits,  and  wasliervvoinen,  and  so  on.  The  pavislb  surgeona  are  the 
only  persons  ivho  see  thep)oor  as  they  really  are,  that  is,  when  off  their 
guard. 

(3399.)  “ The  state  of  their  dwellings  is  frequently  the  cause  of 
their  disorder  ? — It  is ; they  are  very  badly  ventilated  ; they  close 
them  up  for  warmth ; and  as  regards  the  floor,  frequently  I do  not 
know  whether  it  is  dirt  or  boards ; and  the  people  will  sleep  for 
week  after  week  without  undressing  themselves,  and  they  hardly 
ever  wash  themselves,  and  the  commodities  that  they  sell  are  under 
the  beds  or  on  the  beds,  and  three  or  four  families  mil  frequently 
sleep  in  the  same  small  room,  and  they  underlet  their  own  beds. 

(9393.)  “ They  hardly  ever  allow  a current  of  fresh  air  in  their 
houses  ? — They  will  not  if  they  can  help  it. 

(9394.)  “ And  the  air  becomes  foul  ? — Yes ; tainted  and  loathsome 
even  to  us  who  are  used  to  it ; the  gutters  are  open  to  their  houses, 
'and  they  throw  all  manner  of  things  into  it.” 

Secondly. — The  relations  existing  between  the  Boards  of 
Guardians  and  their  Medical  Officers,  engaged  much  of  the 
attention  of  the  Committee.  On  this  point,  the  evidence  of 
the  surgeons  themselves  was  generally  given  with  caution 
and  reserve,  but  their  almost  universal  demand  for  permanent 
appointments,  determinable  only  by  the  Poor  Law  Commis- 
sioners, instead  of  the  prevalent  system  of  annual  re-election, 
showed  that  they  felt  themselves  in  an  uneasy  and  unduly 
dependent  position ; and  some  of  them  unhesitatingly  con- 
fessed as  much. 

Mr.  Barnett,  one  of  the  Guardians  of  the  Stepney  Union, 
formerly  surgeon  to  the  parish,  gives  the  following  evidence ; — 

(739.)  “ Chairman.']  Do  you  think  it  desirable  the  medical  ofiicers 
should  be  permanently  appointed  during  good  behaviour  ? — I think 
it  would  be  better. 

(733.)  “ What  are  yom:  reasons  for  thinking  so  ? — There  are  many 
cases  that  come  before  the  Board  of  Guardians  connected  with  the 
medical  men  ; but  I will  more  particulaily  allude  to  the  removal  of 
nuisances.  A great  number  of  the  guardians  ai-e  owners  of  small 
houses ; and  if  the  medical  officer  was  to  make  a report  of  nuisances 
situated  on  such  property,  I think  it  very  likely  he  would  suffer  for 
it  in  his  next  election. 

(734.)  “ You  mean  with  a view  to  sanatory  regulations? — Yes,  it 
happens  in  our  locality  that  some  of  the  guardians  are  ownei*s  of 
small  houses,  and  should  their  premises  get  into  a bad  state,  and 
the  medical  officer  report  them,  I think  it  would  tell  against  his  next 
election. 

(735.)  “ Do  you  know  any  instances  to  that  effect? — I would  rather 
be  excused  from  answering  that  question  ; the  information  given  I 
have  obtained  at  the  Board  of  Guardians,  and  from  con  vernation. 
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(736.)  “ You  think  it  is  desirable  that  the  medical  officer  should  be 
able  to  give  an  independent  opinion  with  respect  to  the  management  of 
the-  poor? — I think  so.  I think  that  in  any  case  of  neglect  of  duty, 
the  guardians  should  ha^’n  the  power  of  suspension  and  reporting  the 
case  to  the  Poor  Law  Commissioners,  and  let  the  Commissioners 
decide  whether  it  be  a case  in  which  they  should  discharge  or  not.” 

And  in  the  examination  of  a late  medical  officer  of  the 
Brentford  Union,  there  occurs  this  passage: — 

(3250.)  “Did you  pay  much  attention  to  the  nuisances  in  your 
district? — 1 did. 

(3251.)  “ Did  you  ever  report  to  the  guardians  any  defects  of  drain- 
age in  your  district  ? — I did,  and  not  a long  while  before  my  removal 
from  office  I received  a handsome  letter  of  thanks  from  their  clerk. 

(3252.)  “ In  whose  hands  is  that  kind  of  property  held  ? — In  the 
hands  of  the  parish,  part  of  it,  I regret  to  say. 

(3253.)  “ Do  the  guardians  possess  any  of  it  ? — Some  of  the 
guardians  do. 

(3254.)  “ Notwithstanding  that  vote  of  thanks,  do  you  think  never- 
theless, that  such  reports  may  have  created  an  unfriendly  feeling 
against  you  at  the  Board  ? — I have  great  reason  to  believe  it, 
especially  among  the  guardians  in  my  o-wn  neighbourhood,  who  would 
be  most  affected  by  such  representations.” 

This  gentleman,  IVlr.  Bonney,  though  evidently  a humane 
and  zealous  officer,  lost  his  appointment  at  the  next  annual 
election  after  the  circumstance  to  which  he  alludes.  One 
cause  of  dissatisfaction  assigned,  was  the  extent  of  his  dietary 
recommendations  for  the  sick  poor  under  his  care*. 

Now  it  appears  from  the  evidence  of  the  Chairman,  Mr. 
PownaU,  that  in  three-quarters  of  a year  the  cost  of  nourish- 
ment, &c.  given  by  Mr.  Bonney’s  directions  amounted  to 
£32  12s.  (about  £3  12s.  per  month),  in  a district  containing 
nearly  5,000  inhabitants,  with  a large  proportion  of  poor,  “ ill 
lodged,  and  ill  fed.”f  Whether  such  a grant  of  necessaries 
would  strike  any  one  but  a poor-law  Guardian  as  being 
extravagant,  we  cannot  say ; however,  the  Board  gained  their 
object  by  electing  a more  pliant  medical  officer,  who  pru- 
dently recommended  food  only  at  the  rate  of  13s.  Ad.  per 
month  ! Now  these  facts  speak  for  themselves — comment  is 
unnecessary 

Tlie  most  distinguished  members  of  the  medical  profes- 

* 3225.  t 3280-4. 

f The  whole  of  the  evidetice  from  the  Brent  ford  Union,  3196—3365,  es[)ccially 
that  of  Mr.  Richards,  deserves  careful  perusal. 
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sion  examined  by  the  Committee,  were  unanimously  of 
opinion,  that  a due  “independence  of  action”  was  essential 
to  the  beneficial  performance  of  medical  duties  among  the 
poor.  So  long,  however,  as  the  power  of  appointing  the 
district  medical  officers  remains  with  the  Boards  of  Guardians, 
it  may  reasonably  be  doubted  whether  to  abolish  the  custom 
of  annual  election,  as  proposed  by  Mr.  Guthrie  and  others, 
would  prove  satisfactory  to  either  party.  At  all  events,  the 
majority  of  Boards  of  Guardians  would  probably  continue  to 
object  to  it.  In  order,  therefore,  to  secure  a certain  degree  of 
independence  to  the  medical  practitioners  entrusted  with  the 
care  of  districts,  it  seems  almost  essential  that  they  should 
be  appointed  by  Boards  of  Health,  instead  of  Boards  of 
Guardians.  Harmonious  co-operation  between  the  employers 
and  the  employed,  might  then  be  established,  with  a proper 
regard  to  the  interests  of  the  public. 

It  was  suggested  to  the  Committee*  that  the  election  should 
be  “ made  by  parties  better  acquainted  with  the  ability  of  the 
individual  to  execute  the  office,  and  more  deeply  interested  in 
the  sanatory  welfare  of  each  particular  locality,”  and  accord- 
ingly that  the  rate-payers  of  the  respective  parishes  should  be 
allowed  to  nominate  the  medical  officers,  subject  to  the  follow- 
ing conditions : — 

“ 1st.  j-That  the  power  of  selecting  and  appointing  one  of  the 
parochial  nominees,  should  be  vested  in  the  local  J administra- 
tive bodies. 

“2nd.  That  the  medical  salary  for  each  parish  should 
be  determined  by  its  population,  or  (rather  its  number 
of  houses  under  a certain  rental)  by  its  extent,  and  in  rural 
districts  by  its  distance  from  the  medical  officer.  The 
scale  § for  such  computation  to  be  authorized  by  the  Le- 
gislature or  the  central  superintending  body  (Council  of 
Health?) 

“ 3rd.  That  the  extent  of  the  medical  districts,  or  in  other 
words,  the  number  of  parochial  appointments  to  be  held  by 
any  one  medical  officer,  should  be  limited  by  the  same  supreme 
authority,  according  to  the  area||  and  population,  or  propor- 
tion of  low-rented  houses  within  such  district. 

* 9389.  t 9368- 

1 Not  the  Central  Board,  as  Mr.  Lewis  supposed,  (p.  660). 

§ The  particulars  of  this  calculation  are  given  in  Appendix  F. 

\\  9147-8,  9390. 
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“4th.  That  the  wishes  of  the  rate-payers  should  be  ascer- 
tained and  communicated  to  the  Boards  of  Health,  by  means 
of  nominations  in  writing,  or  voting  papers  if  necessary,  under 
regulations  similar  to  those  now  in  force  for  the  election  of 
Guardians. 

“ 5th.  That  the  office  should  be  permanent  so  long  as  the 
duties  were  properly  discharged.” 

In  discussing  the  proposed  change,  the  Commissioner 
merely  notices  these  conditions  as  a “hypothetical  state  of 
things;”  and  assumes  that,  “the  choice  of  the  rate-payers 
would  be  unfettered, — that  they  would  appoint  annually,  in 
vestry,  whom  they  pleased,  and  pay  him  what  they  pleased, 
as  under  the  former  system.”*  Were  such,  indeed,  to  be 
the  case,  it  is  highly  probable  that  the  evils  apprehended  by 
Mr.  Lewis  would  follow ; but  the  fact  is,  that  his  objections 
apply  neither  to  the  above  suggestion,  nor  apparently  to  any 
other  plan  before  the  Committee.  Even  Mr.  Guthrie,  who 
proposed  to  vest  the  power  of  appointment  absolutely  in  the 
rate-payers  of  rural  parishes, -f*  repudiated  the  notion  of  re- 
verting to  the  “ old  system  of  parish  doctors.” 

Mr.  Lewis  represented  that  a change  in  the  elective  body 
involved  the  removal  of  all  the  existing  officers  Mr.  Guth- 
rie, however,  positively  disclaimed  any  such  intention;  and  con- 
sidering the  great  proportion  of  established  practitioners  in 
the  raral  districts  who  are  already  engaged  in  union  duties, 
it  is  obvious  that  their  services  could  not  be  dispensed  with  in 
the  event  of  a large  addition  being  made  to  the  number  of 
medical  officers.  Their  sphere  of  duties  would  doubtless  in 
many  cases  be  altered,  under  a different  mode  of  appoint- 
ment, but  the  same  men  would  in  almost  every  instance  con- 
tinue in  office. 

In  large  towns,  for  the  reasons  adduced  by  Mr.  Guthrie, 
it  appears  desirable  that  these  appointments  should  be  vested 
wholly  in  the  local  boards.  Any  real  advantage  which  might 
accrue  from  parochial  nominations,  would  be  felt  in  the  rural 
districts. 

If,  as  suggested,  certain  parishes  were  charged  with  a 
specific  increase  § of  the  ordinary  salaries,  on  account  of  the 

• 979.5.  t 3732-3740-2,  .3750  2,  3756,  3834-7.  Sec  Appendix  F. 

I 9793,  p.  660. 

§ (9167.)  “ It  is  obvious  that  in  the  case  of  an  extensive  parish,  the  medical 
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extent  of  the  district,  or  distance  from  medical  advice,  it 
would  seem  a mere  act  of  justice  to  confer  on  them  the  power 
of  nominating  their  medical  officers  ; and  this  privilege  might 
be  confined  to  parishes  so  circumstanced.  The  obvious  effect 
of  such  a regulation  would  be  to  secure  for  the  poor  the 
services  of  the  nearest  qualified  practitioner,  a point  much 
insisted  upon  by  all  the  medical  witnesses. 

Thirdly. — The  difficulty  of  controlling  the  Guardians  in 
their  administration  of  medical  relief  was  vividly  described  by 
the  Poor  Law  Commissioners,  especially  with  regard  to  the 
salaries  of  the  medical  officers. 

(53.)  “ In  the  more  uncultivated  parts  of  the  country,  the  Boards 
of  G uardians  think  that  they  do  sufficient  for  the  poor,  by  giving  them 
necessary  food  and  raiment  and  lodging,  and  that  it  is  not  necessary 
to  provide  them  with  medical  attendance  in  sickness.  The  in- 
fluence of  the  Commissioners  has  been  continually  exercised  in  all 
parts  of  the  country  to  obtain  a reasonable  remuneration  to  medical 
men,  in  addition  to  the  fees  which  are  laid  down  by  the  order.  To 
that  mode  of  exercising  their  influence  the  Commissioners  have 
met  with  great  resistance ; in  some  cases  with  very  determined  re- 
sistance ; and  it  has  been  necessary  for  them  to  state  that  they  were 
prepared  to  resort  to  the  Court  of  Queen’s  Bench,  for  the  purpose 
of  compelling  obedience  to  their  order.” 

And  again, 

(55.)  “ I do  not  hesitate  to  say,  that  if  it  were  not  for  the  autho- 
rity and  influence  of  the  Commissioners,  the  salaries  of  medical 
officers,  and  the  amount  of  medical  relief  throughout  the  country, 
would  be  very  much  diminished.” 

The  unwillingness  of  the  Boards  of  Guardians  to  comply 
with  the  provisions  of  the  medical  order  of  1842,  especially 
with  regard  to  fees  for  operations  and  accidents,  has  in  seve- 
ral instances  been  carried  to  the  greatest  possible  length ; and, 
from  the  correspondence  in  the  Appendix  to  the  Report  of  the 
Committee,  it  appears  to  have  succeeded  in  more  than  one 

officer,  even  if  resident  within  its  boundaries,  would  be  unfairly  dealt  by,  if  he  merely 
received  the  average  amount  per  head  paid  on  the  population  of  a small  densely 
peopled  district.  To  meet  this,  we  propose  that  every  parish  containing  more  than 
three  square  miles,  or  2,000  acres,  should  pay  another  penny  per  head  on  the  popu- 
lation ; if  more  than  nine  square  miles,  or  6,000  acres,  an  additional  twopence.  Be- 
sides the  rate  for  area,  there  should,  for  reasons  before  mentioned,  be  an  additional 
charge  for  the  distance  of  parishes  in  rural  unions  : for  this  we  recommend  one 
penny  per  head  for  every  mile  of  the  distance  between  any  such  parish  and  its 

medical  officer The  proposal  which  has  been  made,  to  apply  an  averj^ 

rate  per  head  to  the  population  of  an  extensive  district,  would  not  meet  the  dif- 
ferent circumstances  and  condition  of  the  several  parishes,  while  it  would  press 
unfairly  on  the  central  and  more  populous  parishes.” — Mr.  Rumsey. 
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case,  if  not  to  the  extent  of  abolishing  the  fees,  yet  to  a cor- 
responding reduction  of  the  salaries. 

The  expediency  of  tins  part  of  the  Poor  Law  Commis- 
sioners’ order  has  always  appeared  to  us  questionable.  There 
should  be  no  premium  on  the  use  of  the  knife  *.  The  most 
scientific  treatment  is  the  least  sanguinary;  and  the  con- 
siderate surgeon  rather  looks  forward  with  anxious  hope  to 
the  day  when  the  improved  resources  of  his  art  may  enable 
him  to  assist  nature  in  restoring  the  normal  condition  of 
diseased  or  injured  parts,  the  mechanical  separation  of  which 
with  bold  dexterity  has  been  the  frightful  boast  of  a passing 
era  of  surgery.  Besides,  no  amount  of  fee  which  is  ever 
likely  to  be  paid  by  those  who  are  charged  with  the  manage- 
ment of  public  funds,  can  adequately  remunerate  the  medical 
attendant  for  the  skilful  treatment  of  serious  accidents,  and 
the  performance  of  important  operations.  He  should  there- 
fore be  encouraged,  by  liberal  arrangements,  to  view  these 
cases  as  the  contingencies  of  his  appointment,  anticipating  a 
special  reward  in  the  reputation  which  he  has  fairly  earned 
in  the  fulfilment  of  such  arduous  duties.  On  these  grounds 
we  are  of  opinion  that  the  entire  charge  of  the  health  of  the 
district,  with  a more  liberal  salary,  compounding  for  all  fees, 
(except  for  midwifery  as  a separate  branch  of  practice,)  would, 
in  the  long  run,  prove  most  advantageous  to  the  public,  the 
poor,  and  the  medical  profession.  It  must  not,  however,  be 
forgotten  that  the  order  of  1842,  which  enforced  the  payment 
of  separate  fees,  was  granted  in  compliance  with  the  repeated 
requests  of  the  union  medical  officers  and  their  friends ; and 
that  the  laudable  efforts  of  the  Commissioners  to  meet  the 
claims  and  requite  the  onerous  exertions  of  these  officers,  have 
been  either  pertinaciously  opposed,  or  successfully  evaded  by 
the  local  boards. 

Fourthly. — In  order  to  secure  an  intelligent  superintendence 
of  medical  duties,  and  a competent  tribunal  for  the  decision 

• (4093.)  “With  regard  to  the  surgical  operations,  I think  it  was  one  of  the  most 
barbarous  things  ever  invented  to  pay  the  medical  men  for  them.  If  1 have  a 
patient,  by  constant  care  of  whom  for  a year  and  a half,  1 may  be  able  to  save  his 
limb,  perhaps  I may  have  a daily  attendance  upon  him,  with  immense  care,  and 
for  that  I get  nothing  beyond  my  ordinary  salary ; but  if,  to  save  all  trouble,  it 
may  be  deemed  advisable  to  cut  off  the  man’s  arm  at  once,  and  to  have  only  a 
month’s  attendance,  I get  five  pounds  for  it.  But  as  far  as  midwifery  is  concerned 
I think  it  is  quite  fair,  because  there  then  is  no  such  possibility." — Mr.  Cooper. 
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of  disputes  between  medical  officers  and  Boards  of  Guardians, 
the  appointment  of  a Medical  Commissioner  was  strongly 
urged  by  Mr.  Guthrie,  and  those  who  supported  him. 

The  proposition  had  originally  been  made  by  the  Medical 
Associations,  and  formed  the  first  of  a series  of  clauses 
brought  forward  in  1840  by  Mr.  Sergeant  Talfourd,  whose 
benevolent  eflPorts  in  this  cause  only  ceased  on  his  retirement 
from  Parliament.  Mr.  Ceely,  however,  thus  expresses  the 
change  which  had  taken  place  in  his  views  on  this  point  * : — 

“ A Medical  Commissioner  was  at  an  early  period  recommended 
by  many  of  the  profession,  when  it  was  supposed  that  medical  know- 
ledge was  all  that  was  needed  to  secure  a proper  administration  of 
medical  relief ; but  I am  bound  to  confess  that  there  were  not  a few 
of  the  profession,  who,  from  the  first,  doubted  the  practical  advan- 
tage of  such  an  appointment,  inasmuch  as  they  could  not  persuade 
themselves  that  in  tliis  case  the  truth  of  the  apophthegm,  ‘ know- 
ledge is  power,’  would  be  realized.  I cannot  better  express  the 
sentiments  of  that  portion  of  the  profession  on  the  subject,  than  by 
quoting  the  words  of  an  influential  medical  wi’iter,  who  was  discuss- 
ing this  very  point.  ‘ The  temper  and  talents  required  for  such  an 
office,  the  faculty  of  nicely  adjusting  the  right  and  the  expedient, 
are  rare  indeed.  It  is  pretty  clear  that  his  opinions  must  be  of  a 
good  presentable  medium  between  humanity  and  utilitarian  senti- 
ments. If  he  thought  much  of  healing  the  sick,  and  little  of  low- 
ering the  rates,  he  would  be  called  a tender-hearted  simpleton,  per- 
haps even  a philanthropist,  and  must  expect  to  find  himself  in  a 
constant  minority.  Every  one  has  heard  of  impish  orgies,  which 
are  suddenly  broken  up  by  the  utterance  of  some  sacred  words ; and 
we  should  imagine,  that  any  one  bold  enough  to  pronounce  the 
phrase,  “ rights  of  the  poor  ” in  a Somerset  House  conclave,  would 
produce  as  sudden  an  adjournment  as  in  those  assemblies  in  the 
Harz  Mountains.’  ‘ We  fear  that  if  a stout-hearted  Medical 
Commissioner  were  to  venture  to  tell  his  lay  brethren  what 
is  really  wanting  for  the  relief  of  the  sick  poor,  he  would  be 
asked  if  he  meant  to  make  a joke  of  the  Act.’  Later  experience 
has  convinced  those  who  formerly  expected  so  much  advantage 
from  the  appointment  of  a Medical  Commissioner,  that  more 
extensive  alterations  in  the  administration  of  medical  relief  are 
indispensable.  The  tardy  and  imperfect  manner  in  which  the 
recommendations  of  the  Parliamentary  Select  Committee  of  1838 
have  been  carried  out,  and  the  difliculty  experienced  by  the  Poor 
Law  Commissioners,  in  so  many  instances,  in  obtaining  tbe  prac- 
tical application  of  tbeir  Medical  Oi'der  of  March  1842,  and  tbe 
total  disregard  of  it  at  this  veiy  moment,  by  numerous  Boards  of 
Guardians,  show  that  tbe  authorities  charged  with  the  administra- 
tion of  medical  relief  are  incompetent  or  averse  to  tbe  task.  It 
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would  doubtless  be  a great  relief  to  the  Commissioners,  saving  them 
from  endless  disputes  with  Boards  of  Guardians,  and  exempting 
them  from  much  unpopularity,  if  the  administration  of  medical 
relief  were  transferred  to  other  hands.” 

In  the  Appendix  E.  will  be  found  a description  of  the  ge- 
neral arrangements  which  Mr.  Ceely  and  Mr,  Rumsey  recom- 
mended instead  of  the  appointment  of  a Medical  Commissioner. 
The  probable  futility  of  the  latter  measure  is  shown  in  the 
clearest  manner  by  Mr.  C.  Lewis,  with  whose  testimony  we 
leave  this  question  to  the  judgment  of  our  readers. 

(9827.)  “ The  practical  difficulty  in  working  such  a system  (Mr. 
Guthrie’s)  will  readily  occur  to  the  Committee.  Suppose  a medical 
man  to  be  appointed  one  of  the  three  Poor  Law  Commissioners,  he 
would  be  a Commissioner  sitting  at  the  Board,  and  having  the  same 
pownrs,  and  no  greater  or  less  than  those  of  the  others.  Suppose 
a case  arises  as  to  the  amount  of  salary  to  a medical  officer,  the 
medical  Commissioner  thinks  that  the  salary  should  be  increased, 
the  two  non-medical  Commissioners  think  that  it  should  remain  as 
it  is,  wffiat  is  to  be  the  decision  of  the  Board  ? Is  it  to  be  expected 
that  the  other  two  Commissioners  should  surrender  their  judgments 
to  that  of  the  third,  simply  because  he  is  a medical  man,  and  they 
are  not  so  ? So  also  as  to  the  framing  of  medical  regulations ; if 
there  is  a question  as  to  the  framing  of  a new  set  of  medical  regu- 
lations, the  medical  Commissioner  takes  one  view,  and  the  non- 
medical Commissioners  take  a different  view%  is  he  to  overrule  the 
opinions  of  his  two  colleagues  simply  because  he  has  a Itnowdedge 
of  medicine  ? I am  unable  to  understand  how  a system  of  that  sort' 
can  be  made  to  wnrk,  unless  the  control  of  the  medical  relief  he  alto- 
gether idthdrawn  from  the  department  of  the  Poor  Law  Commission, 
and  lodged  in  different  hands,  namely,  in  a body  consisting  princi- 
pally or  exclusively  of  medical  men : that  is  the  plan  which  Mr.  Rumsey 
and  Mr.  Ceely  propose.  They  propose  that  there  shall  be  a central 
Board,  consisting  principally  or  exclusively*  of  medical  men;  and 
that  this  Board  shall  have  the  power  of  malting  regulations  as  to 
medical  relief,  appointing  medical  inspectors,  and  determining  the 
amount  of  the  salaries  to  be  paid  to  the  medical  men.  That  is  a 
system  which  doubtless  could  be  made  to  work  in  practice ; but  I 
never  have  been  able  to  understand,  often  as  this  subject  has  been 
suggested  to  me,  how  the  plan  of  medical  superintendence,  which 
has  been  proposed  by  the  British  Medical  Association,  and  other 
similar  bodies,  could  be  brought  into  practical  operation. 

(9828.)  “ Mr.  G.  Knight  ^ If  the  powder  were  lodged  in  different 
hands,  do  not  you  think  that  there  would  be  the  possibility  of  a con- 
stant difference  of  opinion,  and  collision,  between  the  medical  super- 
intendents and  the  Poor  Law  Commissioners? — I suppose  that  the 
possibility  of  collision  would  be  prevented  by  the  entire  separation 

• This  is  not  quite  correct.  They  proposed  that  it  .should  consist  partly  of 
medical  men,  and  partly  of’  per-oiix  distinguished  for  their  alti  ntion  to  the  sana- 
tory condition  of  the  people. 
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ot  the  two  departments.  The  supposition  that  I am  making  is,  that 
all  matters  relating  to  the  medical  relief  of  the  poor  would  be  trans- 
ferred to  this  new  body,  that  they  would  correspond  with  Boards  of 
Guardians,  (Boards  of  Health  ?)  and  that  all  these  medical  matters 
would  be  withdrawn  from  the  cognizance  of  the  Poor  Law  Commis- 
sioners. I think  it  extremely  probable  that  they  would  come  into 
collision  with  Boards  of  Guardians,”  (as  the  Commissioners  do  at 
present ;)  “ but  I do  not  see  any  necessity  for  their  doing  so  as  re- 
gards the  Poor  Law  Commissioners.” 

Fifthly. — One  of  the  most  important  changes  in  the  admi- 
nistration of  medical  aid,  suggested  to  the  Committee,  was 
a general  separation  of  the  supply  of  medicines  from  that  of 
attendance.  It  was  shown  that  the  poor  of four-Jiftlis  of  the 
population  of  England  might  procure  their  medicines  from 
town  dispensaries,  as  conveniently  and  satisfactorily  as  under 
existing  arrangements.  The  statements  on  which  this  estimate 
is  founded  are  contained  in  the  Appendix  (B.). 

We  shall  proceed  to  cite  some  other  portions  of  the  evi- 
dence, in  support  of  this  amendment. 

The  Chairman  of  the  Stepney  Union,  Mr.  Young,  sug- 
gested, 

(622.)  “ That  the  medical  officera  should  be  exempted  from  all  charge 
to  provide  medicines,  and  that  they  should  be  furnished  at  the  union 
houses  and  dispensaiies ; and  I am  led  to  that  conclusion,”  said  he, 
“ because,  while  I am  ready  to  bear  the  most  unqualified  testimony 
to  the  propriety  and  liberality  with  which  our  medical  ofiicers  have 
always  discharged  their  functions,  I think  that  it  is  always  objec- 
tionable that  any  man’s  interest  and  his  duty  should  be  placed  in 
collision ; I think,  therefore,  that  in  the  administration  of  drugs, 
some  of  which  are  expensive,  a medical  man  ought  not  to  have  any 
possible  inducement  to  withhold  that  which  the  case  might  require, 
lest  he  should  be  put  to  an  additional  expense,  which  it  is  quite 
clear,  his  salary  would  not  enable  him  to  pay.” 

Mr.  Barnett,  a Guardian  of  the  same  Union,  adds : — 

(715.)  “I  perfectly  agree  with  Mr.  Young  as  regards  the  desirable- 
ness of  having  a dispensaiy ; indeed,  I have  repeatedly  suggested  it 
to  some  of  the  guardians,  but  of  course  the  consideration  of  expense 
is  of  some  moment,  and  they  never  would  hear  me  upon  that  point. 
It  would  incur  great  expense  to  the  union  to  have  a dispensary,  but 
I think  that  would  be  the  only  certain  way  to  ensure  the  poor  having 
proper  medicines. 

(716.)  “You  mean  a dispensary  belonging  to  the  union,  where  the 
drugs  should  be  deposited? — Yes;  so  tliat  the  medical  man  should 
have  nothing  to  do  but  to  visit  and  write  a prescription.  The  writing 
prescriptions  would  be  a check  upon  the  medical  men.” 
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It  will  be  observed  that  tlie  majority  of  the  Guardians 
oppose  this,  as  they  do  all  other  improvements  in  the  medical 
care  of  the  poor. 

In  the  case  of  Nottingham,  however,  the  experiment  has 
been  successfully  tried  by  the  Board.  The  total  expense  of 
each  case  of  sickness,  for  both  medicines  and  medical  attend- 
ance, in  that  town  is  only  I5.  2d., — 3c?  less  than  the  average 
cost  per  case  of  the  Metropolitan  Unions  in  1838.  At  the 
same  time  we  cannot  avoid  expressing  our  opinion,  that  an 
injudicious  and  doubtful  economy  is  carried  on  at  the  paro- 
chial dispensary  at  Nottingham,  and  so  thought  Mr.  Guthrie, 
who,  in  commenting 'on  the  previous  evidence,  remarks — 

(703.)  “ The  Chairman  of  the  Nottingham  Union  has  said,  ‘We 
give  every  medicine  -which  is  necessary there  is  nothing  we  keep 
back ; we  give  very  few  tonics,  for  we  do  not  think  them  required 
(9260)  and  he  says,  also,  ‘We  give  very  little  medical  relief  in 
nourishment,  &c.  (9264),  because  they  do  not  want  it.’  That  is  a 
very  good  account  for  him  to  give,  and  one  which  I am  sm’e  will  be 
justly  appreciated.  He  was  further  asked  by  the  Committee,  whe- 
ther he  gave  much  quinine  (9259);  he  replies,  ‘ I pay  from  18Z.  to 
25i.  a quarter  for  drugs.’  I hold  in  my  hands  the  bills  of  all  the 
medicines  which  have  been  given  during  the  last  year,  and  T find 
that  three  ounces  of  quinine  have  been  bought  -within  that  time  ; T 
do  not  impugn  the  conduct  of  the  medical  gentlemen ; I have  no 
doubt  they  have  acted  to  the  best  of  their  ability,  but  I am  sure 
that  if  they  had  not  been  under  the  influence  of  the  Board  of 
Guardians  a larger  amount  than  that  would  have  been  used  in  Not- 
tingham. The  Chainnan  says.  We  do  not  give  saline  medicines, 
we  give  aloetic  ones.  Now  the  Committee  -will  be  astonished  to 
hear  that  the  whole  amount  paid  for  the  aloetic  medicines,  which  he 
says  are  given  to  the  sick  poor  of  Nottingham,  amounts  to  5s.  This 
is  only  an  additional  proof  of  the  thorough  incompetence  of  a Board 
of  Guardians  even  to  discuss  these  questions,  much  more  to  decide 
upon  them." 

Passing  over  the  opinions  of  some  of  the  Union  medical 
officers,  which  were  generally  in  favour  of  the  proposed 
change,  we  appeal  to  the  important  testimony  of  Sir  Ben- 
jamin Brodie  : — 

(3530.)  “ In  remunerating  the  medical  officers,  is  it  your  opinion 
that  it  should  be  confined  to  the  attendance,  and  that  the  allowance 
for  medicines  should  be  separate  ? — I think  it  very  desirable  that 
the  furnishing  of  medicines  should  be  made  a distinct  thing  from 
the  medical  attendance. 

(3531.)  “ 111  case  the  remuneration  was  for  attendance  separately 
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from  fumisliing  medicines,  would  you  recommend  that  tlie  surgeon 
should  furnish  the  medicines,  and  chai'ge  for  them  separately,  or 
that  he  should  dispense  them,  they  being  purchased  by  the  union 
and  kept  at  the  workhouse? — I should  think  it  would  be  much 
better  if  it  were  on  the  same  footing  that  I believe  it  is  on  in  the 
army,  in  which  the  medicines  are  furnished  by  the  head  of  the  de- 
partment, and  the  medical  officers  account  for  their  use. 

(3532.)  “ And  in  that  case  the  medical  officer  would  not  have  an 
interest  in  either  dispensing  bad  medicines  or  in  dispensing  a less 
quantity  than  was  necessary,  nor  any  interest  in  giving  more  than 
was  necessary? — Yes.” 

Mr.  C.  Lewis  admits  that  this  plan  deserves  consideration, 
but  questions  its  practicability.  He  says, 

(9803.)  “ We  have  always  expressed  our  willingness  to  try  any 
mode  of  supplying  drugs  by  the  union  that  could  be  devised,  and 
we  have  never  been  able  to  find  a single  instance  in  which  it  has  suc- 
ceeded.” 

On  this  point  he  is  at  issue  with  the  Assistant  Commis- 
sioner, Sir  John  Walsham,  who  thus  adverts  to  the  medical 
relief  of  Norwich  : — 

(9797.)  “ The  mode  of  admmistration  appeared  to  me  unexcep- 
tionable, and  although  I have,  since  my  inquiry  heai'd  that  it  obtains 
in  the  Nottingham  Union,  as  well  as  in  the  city  of  Norwich,  I was 
not  previously  awai’e  that  the  plan  of  dispensing  medicines  by  the 
agency  of  one  officer,  which  medicines  were  prescribed  by  other 
officers,  existed,  except  in  theory,  elsewhere  than  in  Norwich.” 

It  was,  however,  shown  in  evidence  (9103),  that  in  Birming- 
ham, Bristol,  Leeds,  and  till  lately,  at  Exeter,  (populous  towns 
not  under  the  Poor  Law  Amendment  Act,)  the  medicines  for 
the  sick  poor  were  provided  separately  by  the  local  authori- 
ties with  satisfaction  and  success. 

Sir  John  Walsham’s  testimony,  from  personal  observation, 
to  the  advantages  of  the  plan  may  be  allowed  to  settle  the 
question  with  respect  to  town  unions,  for  in  these  alone  had 
he  heard  of  its  adoption.  Yet  it  is  remarkable  that  the  only 
instance  of  its  having  been  relinquished,  which  Mr.  Lewis 
produces,  was  in  London,  where  obviously  no  reasonable 
excuse  could  be  offered  for  its  failure. 

On  referring  to  the  evidence  of  the  witnesses  from  the  pa- 
rish of  St.  Pancras,  mentioned  by  the  Commissioner,  it  wall 
appear  that  the  system  of  a separate  provision  of  drugs  was 
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abandoned  in  that  parish,  solely  on  the  score  of  economy."* * * § 
No  inconvenience  or  mischief  of  any  kind  was  shown  to  have 
arisen  from  it.  Nevertheless,  this  specimen  of  short-sighted, 
parsimonious  policy,  and  the  circumstance  of  nothing  having 
been  accomplished  in  a Yorkshire  Union,  where  the  plan  had 
been  projected — are  the  only  proofs  adduced  by  the  Commis- 
sioner in  support  of  his  notion  that  the  difficulties  in  the  way 
of  its  establishment  are  insuperable. 

Mr.  Keate’s  objections  f referred  to  by  Mr.  Lewis,  apply 
merely  to  small  depots  of  drugs,  not  in  constant  use,  and  dis- 
pensed by  the  medical  attendants  themselves ; while  his  sub- 
sequent admission  is  entirely  favourable  to  the  proposition, 
that  one  person  should  be  appointed  by  the  local  authorities 
to  dispense  the  prescriptions  of  several  district  medical  officers. 

The  conclusion  therefore  to  which  we  are  driven,  is,  that 
the  local  administrators  of  medical  relief  are,  in  general, 
wholly  incompetent  to  exercise  a discretionary  power  in  this 
matter,  and  that  it  must  remain  with  a superior  central  au- 
thority to  enforce  that  separation  in  the  provision  of  medi- 
cines and  attendance,  which  has  been  found  so  beneficial  in 
the  medical  service  of  other  public  departments  ij:. 

One  very  important  argument  in  favour  of  such  a change, 
^s  that  it  would  remove  from  the  medical  officers  their  princi- 
pal inducement  to  relieve  themselves  of  their  present  liabilities 
at  the  expense  of  the  Medical  Charities.  Thus  Mr.  Rendle, 
Surgeon  to  St.  George’s,  Southwark,  in  reply  to  the  question 
(2317),  “ Can  you  afford  out  of  your  salary  to  supply  leeches 
and  expensive  drugs ?”  says: — 

“ No ; if  there  are  cases  which  involve  the  necessity  of  giving 
those  things,  I give  them  to  a certain  extent,  but  I get  rid  of  the 
cases  as  soon  as  I can  by  sending  them  to  the  hospitals  and 
dispensaries. ’§ 

• 4092.  t 3577-8. 

I (9803.)  Mr.  Lewis  remarks  that  in  the  army  “the  supply  of  medicines  is  for 
soldiers  in  hospital,  which,”  he  thinks,  “ constitutes  an  important  distinction  be- 
tween these  cases  and  those  to  be  provided  under  the  Poor  Law.” 

The  army  provision  of  drugs  is  not,  however,  limited  to  military  hospitals.  The 
medicines  for  sick  soldiers,  whether  in  barracks,  or  in  regiments  on  actual  service 
are  invariably  and  altogether  provided  by  the  government. 

§ Mr.  Rendle,  in  explanation,  states,  (2348.)  “/  send  expensive  cases  to  the 
hospital,  or  to  the  dispensaries ; or,  if  I had  a doubt  whether  to  order  medicine  or 
to  order  food,  I should  prefer  ordering  food  to  ordering  medicine  that  I could  nut 
afford  to  provide.” 

2:}68.  “ Have  they  ever  replied  to  you,  when  you  made  those  recommendations 
of  wine  and  bread,  that  you  liad  ordered  that  relief  in  order  to  save  vour  baik 
tincture?  Yes,  I have  been  told  so.” 


HUH  DENS  IMPOSED 


It  appears  also  that  the  Governors  of  the  Gloucester  J3is- 
pensary,  pereeiving  the  cause  of  the  undue  burden  which  in 
this  way  was  thrown  upon  the  institution,  memorialized  the 
P oor-law  Commissioners  on  tlie  subject,  at  their  annual  meet- 
ing in  1844,  in  the  following  terms  : — 

“ That  this  meeting,  feeling  that  the  present  system  of  sup- 
medicines  to  the  poor  materially  affects  the  interests  of 
this  institution,  begs  to  suggest  to  the  Poor-law  Commissioners  the 
propriety  of  directing  that  the  medicines  for  the  sick  poor  be  not 
supplied  by  the  medical  officers,  but  provided  by  the.  guardians,  at 
the  cost  of  the  union ; and  that  the  secretary  be  requested  to  com- 
municate this  resolution  to  the  Poor-law  Commissioners.” 

The  medical  officers  of  the  voluntary  charities  reasonably 
enough  complain  of  their  gratuitous  services  being  relied  on 
to  supply  an  unwise  deficiency  in  the  legalized  provision- 
Thus,  Mr.  Jones,  one  of  the  surgeons  of  the  Derby  Dispens- 
ary, states  that  formerly  five  medical  officers  were  appointed 
for  the  parishes  of  that  town,  but  that  now,  with  an  increase  of 
10,000  to  the  population,  only  one  is  employed  ! Before  the 
formation  of  the  union,  the  parishes  contributed  to  the  sup- 
port of  the  dispensaiy.  That  contribution  is  now  withdrawn, 
and  in  consequence  of  the  reduced  provision  of  medical  relief, 
the  labours  of  the  dispensary  surgeons  are  greatly  increased. 

The  town  of  Derby  is  but  one  instance  of  the  prevailing 
dissatisfaction  of  the  physicians  and  surgeons  of  medical 
charities  *,  that  their  readiness  to  attend  the  poor  should  be 
pleaded  by  the  Boards  of  Guardians  as  an  excuse  for  reducing 
a necessary  item  of  public  expenditure.  These  gentlemen 
cannot  be  expected  to  perform,  constantly  and  thoroughly, 
duties  which  they  feel  belong  to  stipendiary  officers,  appointed 
by  and  responsible  to  the  local  authorities. 

* Dr.  Scott,  of  Liverpool,  says,  “ Formerly  the  parish  subscribed  500/.  a year 
to  the  dispensaries,  which  took  charge  of  all  the  sick  poor  of  the  town,  and  relief 
was  granted  on  the  certificate  of  the  officers.  Since  the  appointment  of  district 
surgeons  the  subscription  has  been  withdrawn,  and  the  attendance  on  the  poor  has 
been  on  a most  unsatisfactory  footing.” 

The  last  report  states,  “ The  parish  authorities  still  continue  to  withhold  assist- 
ance, notwithstanding  that  the  dispensaries  relieve  them  of  an  expenditure  of  seve- 
ral thousands  a year,  which,  but  for  these  institutions,  would  fall  on  the  town  at 
large  in  the  shape  of  an  additional  poor-rate.” 

And  with  regard  to  Manchester,  Mr.  Dorrington  observes  : “ The  truth  is,  that 
although  the  guardians  withdrew  the  subscriptions  that  were  formerly  paid  to  the 
various  charities  by  the  overseers  under  the  old  law,  under  the  pretext  of  having 
surgeons  of  their  own  to  do  the  work,  matters  remain  much  the  same  at  present  as 
they  did  formerly,  with  the  exception  that  the  charities  have  lost  the  pecuniary  sup- 
port that  they  formerly  received  from  this  source.” 
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The  public  will  at  no  distant  period  be  convinced  of  the  in- 
expediency of  depending  on  voluntary  charity  in  so  important 
a matter  as  the  prevention  and  relief  of  disease  among  the 
labouring  population.  The  only  efficient  substitute  in  towns 
for  the  present  irregular  and  unsatisfactory  arrangements, 
would  be  the  establishment  of  dispensaries  supported  by  grants 
from  the  rates  or  the  public  funds,  with  paid  staffs  of  medical 
officers,  to  each  of  whom  should  be  committed  the  care  of  a 
limited  district. 

Whether  these  dispensaries  should  be  combined  in  any  way 
with  the  existing  medical  charities  of  large  towns,  or  whether 
they  should  derive  a part  of  their  support  from  voluntary 
contributions  in  places  where  no  dispensaries  are  at  present 
in  operation,  are  questions  which  may  be  decide  d apart  from 
the  general  principle. 

Though  we  admit  that  such  a combination  of  resources  is 
not  essential  to  a complete  medical  provision  for  the  poor, 
there  are  weighty  arguments  in  its  favour,  some  of  which  have 
been  already  stated  *. 

Objections  may  perhaps  be  raised,  as  they  were  by  Mr. 
Cornewall  Lewis,  to  the  reception  of  voluntary  subscriptions 
in  aid  of  legal  assessments  for  the  maintenance  of  medical  in- 
stitutions. 

In  Ireland,”  he  remarks,  (37)  “medical  relief  is  provided  by 
means  of  dispensaries  established  in  different  parts  of  the  country ; 
they  are  supported  by  voluntary  contributions,  and  the  grand  jury 
present  in  aid  of  each  dispensary  a sum  equal  to  the  amount  vo- 
luntarily subscribed.  Great  abuses  arise  from  the  combination  of 
the  voluntary  fund  with  the  sum  voted  by  the  grand  jury.” 

Now  on  examination  of  the  evidence  taken  by  the  Select 
Committee  on  the  Medical  Charities  of  Ireland,  in  1843,  it 
appears  that  these  “ abuses”  are  not  fairly  attributable  to  the 
simple  fact,  that  the  dispensaries  derive  their  support  partly 
from  benefactions,  and  partly  from  grand  jury  presentments, 
but  to  other  circumstances,  such  as  the  medical  officers  being 
compelled  to  solicit  subscriptions,  and  to  raise  the  required 
amount  previous  to  the  grant  of  an  equal  sum  from  the  county 
rates ; so  that  the  establishment  of  these  institutions,  in  parti- 
cular districts,  depends  on  the  active  canvassing  and  private 
influence  of  individual  practitioners,  rather  than  on  the  neces- 
sities of  the  poor. 


• Pp.  35,  36. 
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By  far  the  majority  of  the  noblemen  and  gentlemen  ex- 
amined before  that  Committee,  were  of  opinion  that  this  objec- 
tionable feature  of  the  system  might  be  removed  without 
relinquishing  charitable  assistance.  They  dwelt  on  the  kindly 
interest  in  the  welfare  of  the  sick  poor,  and  in  the  efficient  ad- 
ministration of  medical  relief,  which  was  thereby  promoted 
among  the  wealthier  classes.  They  also  urged  the  importance 
of  encouraging  voluntary  efforts,  by  granting  to  the  subscribers 
the  privileges  of  governors,  and,  as  such,  of  representation  in 
the  local  boards  of  management 

Were  this  mode  of  support,  in  an  amended  form,  to  be  re- 
commended by  authority  for  adoption  in  England,  the  feel- 
ings and  opinions  of  the  governors  and  medical  officers  of  the 
charitable  dispensaries  would  be  entitled  to  the  greatest  con- 
sideration ; and  if  in  any  place,  after  matured  plans  for  co- 
operation had  been  laid  before  them  by  the  Government 
Inspector,  they  still  preferred  an  independent  existence,  and  a 
distinct  sphere  of  action,  it  would  then  only  remain  for  the 
local  Board  to  carry  into  effect  the  necessary  measures  for  the 
prevention  and  relief  of  sickness,  in  the  mass  of  the  population, 
without  their  aid. 

The  unsystematic,  though  benevolent,  exertions  of  the  un- 
paid officers  of  voluntary  charities,  should  not  be  allowed  to 
supersede  the  regular  and  constant  sanatory  visitation  of  the 
district ; and  while  the  supply  of  advice  and  medicine  from  the 
charitable  dispensaries,  might  diminish  to  a considerable 
extent  the  cost  incurred  by  the  proposed  public  institutions,  it 
should  by  no  means  prevent  the  appointment  of  paid  medical 
attendants  for  every  district  throughout  the  kingdom. 

Mr.  Guthrie’s  proposal^  to  deduct  from  the  medical  salaries 
a sum  not  exceeding  one-fourth,  on  account  of  the  aid  re- 
ceived from  Hospitals,  Dispensaries,  and  Clubs,  is  open  to 
the  following  objections : — 

1.  An  arbitrary  reduction  to  that  amount  would  not  meet 
the  extremely  variable  proportion  existing  between  charitable 
and  legal  medical  aid  in  different  towns.  The  schedules  before 
referred  to  (see  Appendix  A.)  show  that  in  some  places  the 
legal  provision  considerably  exceeds  the  charitable,  while  in 
others  the  latter  is  ten  times  greater  than  the  former.  The 

* See  Earl  of  Clancarty,  3029-30,  and  especially  Lord  Monteagle,  3843. 
f 3795,  p.  273. 
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relative  proportion  differs  in  every  town  and  in  every  class  of 
towns,  but  on  the  whole  the  charities  relieve  more  patients  than 
the  unions.  2.  The  existence  of  medical  charities  does  not 
always  diminish,  as  might  be  supposed,  the  number  of  pauper 
patients.  3.  The  subtraction  of  one-fourth  from  the  pay  of 
the  public  medical  staff  would  be  a most  ungracious  return 
for  the  large  amount  of  gratuitous  labour  so  readily  bestowed 
by  the  profession  in  certain  places.  4.  It  would  also  perpe- 
tuate the  very  evil  we  have  already  endeavoured  to  point  out. 
The  collision  between  the  charitable  and  the  public  supply 
would  continue,  each  striving  to  save  itself  at  the  expense  of 
the  other. 


Something  like  an  estimate  of  the  probable  cost  of  Public 
Dispensaries  may  be  fairly  demanded  of  those  who  urge  their 
general  establishment. 

Existing  institutions  afford  amply  sufficient  data  for  the 
calculation,  though  under  the  management  of  Boards  of 
Health  the  expense  relatively  to  the  number  of  patients  might 
be  greatly  reduced.  Instead  of  the  numerous  charges  which 
figure  in  the  reports  of  these  dispensaries,  there  need  be  only 
two  constant  items,  viz.  the  cost  of  drugs  and  the  salary  of  a 
dispenser. 

The  first  outlay  on  account  of  the  building,  &c.,  would  be  a 
separate  matter,  and  if  defrayed  by  a loan,  raised  on  the  se- 
curity of  the  rates,  to  be  discharged  within  a certain  period, 
the  payment  of  interest  and  instalments  would  be  additional 
items,  in  lieu  of  rent.  Various  official  charges,  such  as  the 
secretary’s  salary  and  collector’s  commission,  advertising,  and 
other  expenses  incurred  in  obtaining  contributions,  would  be 
unnecessary  in  institutions  supported  by  assessment,  and  ma- 
naged by  a legally  constituted  Board,  having  its  own  staff  of 
officers.  If  voluntary  subscriptions  in  aid  of  the  funds  were 
received  as  we  recommend,  the  expense  of  soliciting  and 
collecting  them  would  be  deducted  from  their  amount  *. 

• (9176.)  “ For  the  sake  of  the  independence  and  permanence  of  the  institution, 
it  should,  if  possible,  be  built  or  purchased  at  first.  Three  rooms  are  absolutely 
requisite ; a patient’s  waiting-room,  a consulting-room,  and  a dispensing-room  or 
laboratory.  If  a lodging  were  provided  for  the  dispenser,  which  should  be  done 
wherever  practicable,  two  more  rooms  and  a small  kitchen  would  be  required.  The 
other  expenses  would  consist  of  the  fixtures,  utensils,  and  bottles  for  the  dispens- 
ary-room ; a few  simple  articles  of  furniture  for  the  consulting-room,  and  a bench 
in  the  waiting-room ; all  these  might  be  procured  for  50L  or  60/.  The  stock  of 
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lo  revert  to  the  chief  particulars  of  expenditure — 

1.  Drugs,  surgical  and  pharmaceutical  instruments,  leeches, 
and  all  other  articles  of  the  materia  medica.  There  is  good 
reason  to  conclude  that  the  outlay  under  this  head  has  been 
overrated  by  some  of  the  medical  witnesses,  and  at  all  events 
that  it  may  be  greatly  reduced,  under  proper  management, 
without  the  slightest  disadvantage  to  the  patients.  The  re- 
ports of  long  established  dispensaries  do  not  warrant  all  the 
estimates  which  have  been  given. 

It  will  be  seen  that  the  mean  average  cost  of  drugs,  &c., 
in  five  of  the  largest  dispensaries  in  London,  in  1843,  was 
only  Is.  Ic?.  for  each  patient.  (Appendix  B.  Table  1.)  At  the 
Aldersgate  Street  Dispensary,  “ the  parent  and  model  from 
which  all  others  have  sprung,”  (see  Report,)  where  they  boast 
that  no  restriction  is  imposed  on  the  use  of  the  best  and 
most  expensive  articles,  the  cost  is  Is.  Ofc?.  per  case. 

In  the  great  Liverpool  Dispensaries  the  cost  of  this  depart- 
ment (including  medicines,  instruments,  leeches,  cupping,  gro- 
ceries, and  bandages,)  for  39,872  patients,  in  1843,  amounted 
to  less  than  Id.  per  case. 

And  even  taking  dispensaries  of  less  magnitude,  where  an 
equally  economical  management  is  impracticable,  the  average 
expense  of  drugs,  &c.,  in  fourteen  provincial  institutions  does 
not  exceed  Is.  7|-cZ.  for  each  patient.  (See  Table  4.) 

In  Hospitals,  from  the  protracted  duration  and  greater  se- 
verity of  the  cases,  the  majority  of  which  are  chronic,  the  cost 
of  drugs  would  of  course  be  higher  than  in  Dispensaries,  in- 
tended for  the  prompt  relief  of  the  sick  and  the  arrest  of  dis- 
ease in  its  incipient  stage;  yet  at  the  Bath  United  Infirmary 
and  Dispensary,  the  medicines  average  only  114-c?.  per  case. 
(See  Table  3.) 

In  self-supporting  dispensaries,  ten  years  ago,  when  the 

drugs,  and  medical  or  surgical  apparatus  (except  instruments),  would  be  an  addi- 
tional item,  which  would  come  partly  under  the  head  of  annual  expense.  Other 
medical  appliances,  such  as  baths  of  different  kinds,  should  be  kept  at  the  dispens- 
ary. The  only  annual  expenses  would  be  the  cost  of  medicines  and  articles  ne- 
cessary for  the  treatment  of  the  sick,  and  the  salary  of  a dispenser. — {Mr.  Rumsey  '^ 
Some  suggestions  respecting  the  economy  of  dispensaries  will  also  be  found  in  an 
important  letter  from  the  Secretary  of  the  Aldersgate  Street  Dispensary,  extracts 
from  which  are  contained  in  the  Appendix  B. 

A very  useful  pamphlet  on  Dispensaries  was  published  in  1836  by  Dr.  Bigsby, 
of  Newark,  containing  tabular  views  of  the  management  and  results  of  thirty 
English  Dispensaries ; some  deductions  from  his  table  are  also  presented  in  the 
Appendix. 
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price  of  drugs  was  higher  than  at  present,  this  item  seems  to 
have  averaged  1.?,  ^d.  on  the  patients.  (See  Table  6.) 

From  the  Coventry  institution,  the  most  successful  and  best 
managed  of  the  kind,  we  have  reports  for  the  first  six  years, 
during  which  period  nearly  10,000  patients  were  relieved. 
The  calculation  is  therefore  free  from  the  errors  to  which  a 
more  limited  observation  is  liable.  Here  the  average  cost  of 
drugs  was  1«.  IJrf.  per  case. 

Therefore  without  resorting  to  the  parsimony  displayed  in 
the  management  of  the  Nottingham  Dispensary,  where  the 
medicines  for  more  than  7,000  patients  in  1843,  are  reported 
to  have  cost  only  109/.  Is.,  that  is,  per  case,  it  may  be 

safely  asserted,  that  the  general  expense  of  medicines  need 
not  exceed  one  shilling  for  each  patient.  Indeed,  a still  lower 
average  might  be  attained  by  pharmaceutical  arrangements  on 
a large  scale,  and  under  scientific  direction. 

2.  The  cost  of  dispensing  the  medicines  is  less  capable  of 
reduction.  In  most  of  the  principal  dispensaries  of  London, 
the  resident  medical  officers  are  highly  qualified  persons,  and 
receive  a larger  remuneration  than  is  usual  in  other  towns ; 
yet,  in  the  Aldersgate-street  establishment,  the  salaries  of 
both  the  apothecary  and  his  assistant  average  only  5^d.  for 
each  patient,  and  at  the  Surrey  Dispensary,  which  is  con- 
ducted on  a very  com])lete  and  extensive  scale,  this  item 
amounts  to  less  than  6^d.  per  case. 

In  provincial  dispensaries  the  salary  varies  from  40/.  to 
100/.  The  lower  amount  could  hardly  be  expected  to  secure 
the  entire  services  of  a dispenser.  And  as  it  is  proposed  to 
establish  dispensaries  only  in  places  where  the  whole  time  of 
this  officer  would  be  occupied,  he  should  be  remunerated 
accordingly.  In  large  institutions  we  may  therefore  estimate 
the  cost  of  dispensing  at  6d.  per  case,  in  smaller  at  9d. 

3.  There  are  other  expenses  generally  unavoidable.  Besides 
a resident  dispenser,  it  will  be  found  necessary  to  employ  a 
housekeeper  or  porter,  whose  wages,  together  with  the  rent  of 
the  house  (or  the  interest  of  money  expended  in  its  erection), 
repairs,  and  other  incidental  charges,  would  amount  to  not 
less  than  £50,  probably  £60  per  annum,  in  a dispensary  cal- 
culated for  a population  of  10,000*.  The  total  annual  cost 

• Rates,  it  is  assumeri,  would  not  be  charged  on  dispensaries  established  by  law, 
and  maintained  by  the  public. 
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of  such  an  institution  need  not  exceed  2s.  6d.  for  each  patient 
admitted,  which,  although  rather  below  the  average  expendi- 
ture  of  most  existing  charitable  dispensaries,  (several  of  which 
are  mentioned  in  the  Appendix,  see  Table  5,)  appears  high, 
when  compared  with  the  cost  at  Liverpool, 

In  the  northern  and  southern  dispensaries  of  that  town,  no 
fewer  than  767,589  patients  have  been  relieved  during  the 
18  years  preceding  1844,  at  a total  cost  of  62,245/.,  which 
includes  salaries  to  the  visiting  house-surgeons,  each  of  whom 
attends  the  poor  of  a limited  district.  This  is  at  the  rate  of 
1«.  7^d.  for  each  case. 

Limiting  the  expense  of  dispensaries  and  medicines  for  the 
poor  to  2s.  6d.  per  case,  a third  of  which  should  he  deducted 
where  a separate  establishment  is  not  maintained, — the 
total  charge  throughout  England  and  Wales,  supposing  that  a 
million  patients  were  attended  in  the  year,  as  under  the  present 
parochial  arrangements,  would  probably  amount  to  100,000/. 
per  annum. 

If  the  public  provision  of  medical  relief  were  extended  be- 
yond its  present  legalized  limits,  and  included  any  portion  of 
the  population  now  relieved  by  the  medical  charities,  the  ad- 
ditional cost  would  be  more  than  met  by  the  eleemosynary 
contributions,  which  might  in  that  case  be  received  in  aug- 
mentation of  the  State  supply. 

The  cost  of  medicines  and  of  the  town  dispensaries  might  be 
charged  to  the  respective  localities ; — but  there  would  also  be 
required  about  170,000/.  for  the  ordinary  salaries  of  the  district 
medical  ofl&cers;  and  since  Her  Majesty’s  Government  have 
most  judiciously  and  liberally  proposed  to  grant  from  the 
Consolidated  Fund,  a sum  in  aid  of  the  general  expenses  of 
medical  relief,  it  is  much  to  be  hoped  that  they  will  consent 
to  remove  this  item  from  the  towns  and  parishes. 

If  the  charge  of  medical  relief  is  to  be  partly  local,  and 
partly  national,  it  seems  highly  desirable  that  the  opportunity 
should  be  taken  to  separate  the  pay  of  the  medical  staff 
from  the  cost  of  the  materials  required  for  the  treatment  of 
the  sick,  imposing  the  former  on  the  country  at  large,  and  the 
latter  on  the  inhabitants  of  each  locality. 

There  would  be  still  a third  item  in  the  cost  of  parochial 
medical  attendance,  to  which  we  have  before  alluded,  viz.,  a 
charge  for  the  distance  of  rural  parishes  from  the  medical 
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officers.  This,  for  reasons  already  assigned,  might  be  borne 
by  each  district  or  parish.  It  would  raise  the  total  amount 
of  the  medical  remuneration  to  about  200,000Z. ; which,  sup- 
posing there  were  4,000  district  medical  officers,  would  afford 
to  each  on  the  average  501.  per  annum, — a salary  small  in- 
deed, when  compared  with  the  duties  to  be  performed  among 
the  poor  of  a district  averaging  4,000  in  population. 


It  now  only  remains  to  recapitulate  the  measures  which 
have  been  recommended  for  connecting  an  extended  provi- 
sion of  medical  care  with  the  hygienic  regulations  about  to 
be  enforced  by  Parliament, — on  the  principle  of  several  Euro- 
pean systems  of  medical  police,  which  include  attendance  on 
the  sick  poor. 

Our  first  postulate  is,  that  the  physical  condition  of  the 
poor  cannot  be  thoroughly  investigated  without  the  assistance 
of  the  medical  practitioners  who  are  appointed  to  treat  their 
diseases.  So  evident  a proposition  hardly  needs  a lengthened 
proof.  The  arguments  of  Mr.  Chadwick,  Dr.  Southwood 
Smith,  and  Dr.  Alison,  and  some  portions  of  the  evidence 
under  examination  {e.  g.  p.  53),  may  be  deemed  conclusive 
on  this  point. 

Secondly. — We  take  it  for  granted,  that  there  are  special 
duties  of  a sanatorial  nature,  which  should  be  committed  only 
to  a superior  officer,  acting  for  the  entire  district,  under  the 
superintendence  of  one  or  more  local  administrative  bodies  ; 
and  further,  that  the  person  who  may  be  appointed  to  this 
important  post,  by  the  175th  clause  of  the  Health  of  Towns’ 
Bill,  should  act  in  unison  with  the  district  medical  officers. 

The  precise  localities  and  sources  of  disease  and  mortality, 
cannot  be  properly  ascertained,  nor  the  causes  thereof 
promptly  removed,  unless  a frequent  and  regular  official  com- 
munication be  maintained  between  the  medical  attendants  of 
parishes,  the  registrars  of  deaths,  and  the  local  Commission- 
ers, who  are  to  be  charged  with  improving  the  condition  of 
the  streets,  dwellings,  and  atmosphere  of  towns,  through  the 
medium  of  their  ojfficer  of  health.  This  functionary  would 
be  more  fitly  designated  their  inedical  referee,  and  might,  as 
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before  suggested,  undertake  a wider  field  of  action  than  would 
be  committed  to  one  local  Board. 

Thirdly.  Supposing,  then,  that  the  proposed  Boards  of 
Health  were  invested  with  a certain  control  over  the  officers 
appointed  to  the  medical  care  of  the  several  districts,  they 
would,  in  fact,  exercise  the  chief  administrative  functions  of 
the  Boards  of  Guardians,  in  respect  of  the  medical  relief  of 
the  out-door  poor. 

In  order  to  effect  such  a change  of  system,  it  would  be 
necessary  to  enact,  that,  on  the  establishment  of  a Board  of 
Health  (“Commissioners  of  Waters  and  Sewers”)  in  any 
town  or  district,  the  direction  of  medical  attendance,  except 
in  workhouses,  should  be  transferred  from  the  Boards  of 
Guardians  to  the  new  body.  Accordingly,  the  jurisdiction  of 
the  two  Boards  should,  if  possible,  be  co-extensive,  (see  p. 
43) ; or  if  this  were  not  universally  practicable,  the  Guar- 
dians of  the  Poor  might  continue  for  a time  to  administer 
medical  relief  in  parishes  beyond  the  control  of  the  sanatory 
authorities.  But  we  might  hope  that  such  an  arrangement 
would  be  merely  temporary,  for  the  attention  which  has  been 
so  happily  devoted  to  the  condition  of  the  poor  in  towns  has 
led  to  the  detection  of  similar  evils,  though  in  a minor  degree, 
in  rural  districts.  In  the  one  case  the  mischief  is  concen- 
trated ; in  the  other,  widely  scattered,  yet  occasionally  mani- 
festing itself  in  almost  equally  destmctive  ravages.  The  fever 
of  the  neglected  village,  and  the  malaria  of  the  undrained 
marsh,  sweep  off  their  victims  in  the  prime  of  life  and  the 
midst  of  usefulness ; and  though  the  rate  of  mortality  be  ge- 
nerally lower  in  less  populous  places,  these  painful  instances 
will  become  more  obvious  as  the  circumstances  of  towns  are 
altered  for  the  better. 

Let  then  a vigorous  effort  be  made  to  place  every  part  of 
the  kingdom  under  the  care  of  authorities,  specially  entrusted 
with  the  physical  and  domestic  improvement  of  the  people, 
and  then  we  shall  possess  a machinery  well  adapted  for 
administering  medical  aid  to  those,  whom  considerations  of 
public  safety,  no  less  than  of  Christian  philanthropy,  forbid 
us  to  abandon  to  their  own  resources. 

Fourthly. — The  supervision  ofitinerant  inspectors, appointed 
by  the  Government,  will  be  found  as  necessary  for  the  per- 
manent guidance  of  the  local  boards,  as  for  the  initiation  of 
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.structural  improvements.  They  would  also  constitute  the 
principal  and  most  efficient  securities  for  an  enlightened  control 
of  the  corps  of  medical  police. 

Fifthly. — The  only  measure  required  to  complete  the  or- 
ganization of  this  department  would  be  to  place  such  inspec- 
tors in  communication  with,  and  under  the  authority  of,  a 
Council  of  Health.  Enough  has  been  said  on  this  part  of 
the  subject,  in  the  commencement  of  our  remarks,  which  we 
now  bring  to  a close  by  commending  to  the  notice  of  our 
readers  the  heads  of  the  plan*,  suggested  by  the  gentlemen 
whose  evidence  we  have  endeavoured  to  elucidate  and  de- 
fend. 

I.  — That  the  provision  of  medical  aid  for  the  out-door 
poor  be  separated  from  the  administration  of  the  Poor  Laws ; 
with  the  reservation  of  certain  powers  to  the  Poor-law  Com- 
missioners and  the  Boards  of  Guardians. 

II.  — That  the  administration  of  medical  aid  be  com- 
bined with  the  regulation  of  the  sanatory  condition  of  the 
labouring  population,  and  be  committed  to  authorities,  central 
and  local,  to  be  constituted  expressly  for  the  management  of 
this  department. 

III.  — That  the  expenses  of  this  public  provision  of  me- 
dical and  sanatory  care  be  defrayed  out  of  funds  L,  to  be 
raised  for  the  purpose  in  every  locality. 

IV.  — That  an  adequate  remuneration,  equitably  ad- 
justed, be  paid  to  a sufficient  number  of  medical  officers, 
appointed  to  take  care  of  the  poor,  in  conveniently  arranged 
districts. 

V.  — That  medicines  be  supplied  to  the  sick  poor  by  the 
proposed  authorities,  at  the  public  expense,  and  that  in  places 
where  the  separate  provision  of  medicine  may  be  impracticable, 
the  medical  officers  be  paid,  at  a fixed  rate,  for  the  supply  of 
the  same. 

VI.  — That  the  poor,  when  sick  or  hurt,  be  provided 
freely  and  promptly  with  medical  aid,  no  official  check  beino- 
interposed  between  them  and  the  relief  they  need ; and  that 
the  receipt  of  medical  relief  shall  not  constitute  them  paupers. 


• 9379,  9409. 

f The  late  important  announecment  by  the  Government  indicates  a preferable 
financial  arrangement. 
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The  design  of  the  following  Tables  is  to  show  the  proportion  of  the 
population  in  large  towns  receiving  medical  relief  under  the  Poor  Law, 
and  the  proportion  attended  by  the  several  medical  charities, — infirm- 
aries and  dispensaries.  They  were  compiled  by  Mr.  Rumsey  (see 
Evidence,  9076-9117),  partly  from  returns  obtained  at  his  suggestion, 
by  the  Council  of  the  Provincial  Medical  and  Surgical  Association, 
and  partly  from  information  furnished  by  the  Poor-law  Commissioners. 

Besides  the  36  towns  mentioned  in  these  Schedules,  nine  other  places 
afforded  some  facts,  which,  however,  were  not  included  in  the  sche- 
dules, for  the  following  reasons  : (1)  Chester,  because  no  out-door 
medical  relief  is  there  supplied  to  the  poor,  who  are  wholly  depend- 
ent on  the  medical  charities:  (2)  Croydon,  and  (3)  Lynn  Regis  as 
containing  only  self-supporting  dispensaries : (4)  Stratford-on-Avon, 
with  a large  Provident  Medical  Society,  which  materially  affects  the 
supply  of  medical  relief  from  the  union  and  the  infirmary : (5)  Old- 
ham, as  affording  no  relief  from  medical  charities:  (6)  Rochdale,  as 
reporting  no  medical  relief  of  any  description : (7)  Poole,  and 

(8)  Stowmarket,  as  rural  unions,  without  medical  charities:  and 

(9)  Chelmsford,  from  which  the  return  was  defective. 

The  principal  difficulty  experienced  in  the  formation  of  these 
tables  arose  from  the  imperfection  of  the  returns  of  cases  of  sickness 
&c.,  attended  by  the  parochial  medical  officers.  (9101.)  In  several 
towns  and  unions,  no  systematic  registration  of  patients  is  in  opera- 
tion. In  Schedule  I.,  for  instance,  it  will  be  seen  that  the  stated  num- 
ber of  pauper  patients  in  several  places,  is  merely  an  approximation 
to  the  fact. 

From  a few  unions  only  the  sum  total  of  the  weekly  enumerations 
of  cases  was  reported,  so  that  a case  lasting  a year  would  be  reckoned 
as  52  cases.  Even  the  quarterly  returns  of  sickness  made  to  the 
Commissioners  did  not  afford  precise  information  on  this  point,  inas- 
much as  “ the  cases  on  the  books  at  the  commencement  of  each  quar- 
ter are  not  distinguished  by  the  medical  officers,  but  are  included  in 
the  total  number  for  the  quarter,  so  that  the  same  case  may  be  reck- 
oned again,  in  two  or  three  successive  quarters.”  The  enumeration 
being  periodical,  the  number  of  cases  returned  would,  of  course, 
depend  on  the  duration  of  attacks.  Accordingly,  a method  of  cor- 
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recting  these  quarterly  returns,  on  the  assumption  of  a certain  avera«>e 
duration  of  sickness,  was  adopted  in  compiling  the  schedules  *. 

It  appears  further  that  in  unions  where  a fixed  salary  is  paid,  (and 
these  constitute  the  great  majority,)  the  medical  officers  do  not  make 
a point  of  registering  all  their  pauper  patients  t,  and  that  the  termi- 
nation of  the  cases  registered  is  very  rarely  ascertained. 

The  return  from  Bristol  was  the  most  perfect  of  all  the  parochial 
reports  of  sick  cases.  The  number  on  the  books  at  the  beginnint^  of 
the  year  was  specified,  and  the  number  admitted  in  each  month  of  the 
year,  distinguishing  the  in-door  cases  from  the  out-door.  Thus  the 
influence  of  the  seasons  on  the  prevalence  of  disease  w’as  shown.  The 
only  particular  required  to  complete  the  information,  was  the  number 
remaining  under  treatment  at  the  end  of  each  month,  so  that  an  esti- 
mate might  be  formed  of  the  average  duration  of  the  attacks. 

But,  as  Mr.  Clissold,  an  ex-officio  guardian  of  the  Blythiug  Union, 
had  observed  (9154),  “The  present  system  of  medical  relief  holds 
out  no  inducement  to  the  medical  officers  to  keep  the  registers  of 
sickness  with  accuracy.”  And,  doubtless,  “ a great  mass  of  valuable 
facts,  most  important  to  the  health  of  the  people,  and  the  progress  of 
medical  knowledge,  is  lost  to  the  country,  from  the  want  of  a well- 
regulated  system  of  reports  under  medical  inspection.  (9155.) 

Similar  objections,  though  in  a minor  degree,  attach  to  the  reports 
from  medical  charities.  The  patients  under  treatment  at  the  com- 
mencement of  the  year  are  frequently  reckoned  with  those  admitted 
during  the  year.  The  sum  total  therefore  conveys  an  erroneous  and 
exaggerated  notion  of  the  amount  of  relief  annually  afforded.  As 
far  as  the  printed  reports  were  available  for  the  purpose,  these  errors 
were  corrected  in  framing  the  schedules.  (9103.) 

Among  the  cities  and  towns  specified  in  the  Tables,  a remarkable 
difference  exists  in  the  supply  of  medical  relief.  At  Exeter,  one- 
sixth  of  the  population  comes  annually  under  the  care  of  the  paro- 
chial surgeons.  No  town  under  the  Poor-law  Amendment  Act  affords 
medical  relief  to  so  great  a proportion  of  the  inhabitants.  A striking 
contrast  is  afforded  by  Leeds,  where  the  poor  so  relieved  appear  not 
to  exceed  one-seventieth  of  the  population.  It  might  be  supposed 
that  the  medical  charities  make  up  the  difference,  but  this  is  not  the 


• “ I assumed  that  the  in-door  pauper  cases  might  be  one-tenth  of  the  3'ear,  or 
36  days,  in  average  duration,  and  the  out-door  cases,  one-fourteenth,  or  26  days  ; 
so  that  on  this  estimate  2^  in-door  cases  in  succession  would  occupy  the  quarter, 
and  3^  out-door.  Thus,  in  a quarterly  enumeration  of  cases,  every  third  in-door 
case,  and  every  fourth  out-door  case,  would  be  only  half  completed,  and  there- 
fore enumerated  twice.  So  the  error  would  be  corrected  by  deducting  one-sixth 
of  the  in-door  cases,  and  one-eighth  of  the  out-door  cases  from  the  returns.  I 
subjected  all  the  quarterly  returns  to  this  deduction,  and  I believe  the  results  may 
be  relied  on  as  sufficiently  near  the  tmth.” — (ilfr.  Rtimsey,  9102.) 

f For  example,  in  the  Carlisle  union,  containing  36,000  inhabitants  with  six 
medical  officers,  the  average  annual  number  of  pauper  patients  was  stated  to  be 
only  210.  This  number  appearing  so  unaccountably  small,  the  clerk  of  the  union 
was  applied  to  for  an  explanation,  nut  the  second  investigation  only  confirmed  his 
first  statement.  Dr.  Barnes  remarked  on  this ; “ as  each  medical  officer  receives 
a salary,  and  is  not  paid  by  the  case,  I nppichend  that  correct  returns  art  not  kept 
of  the  number  of  the  patients." 
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case,  for  at  Exeter  the  patients  relieved  by  the  dispensary  alone  bear 
a higher  ratio  to  the  population  than  those  in  all  the  medical  charities 
of  Leeds.  In  fact,  the  most  unhealthy  of  the  two  towns  (as  indi- 
cated by  the  rate  of  mortality)  supplies  medical  aid  to  less  than  one- 
fiftemth  of  its  population,  whilst  the  other  more  favoured  spot,  Exe- 
ter, provides  it  for  at  least  one-fourth.  This  is  likewise  the  propor- 
tion relieved  at  Liverpool,  where  the  hospitals  and  dispensaries 
admitted  in  the  year  1843  no  fewer  than  60,000  patients,  of  whom 
13,000  were  visited  at  their  own  houses. 

It  appears  that  more  than  one-fifth  of  the  population  of  Manches- 
ter applies  annually  for  the  gratuitous  aid  of  the  medical  profes- 
sion ; or,  if  the  neighbouring  unions  of  Salford  and  Chorlton,  with 
their  parochial  and  charitable  medical  relief,  be  included,  nearly  one- 
sixth  of  the  united  population,  which  is  also  the  ratio  for  Bristol  and 
Clifton. 

The  provision  of  medical  aid  in  the  other  northern  towns  is,  in 
general,  vastly  below  that  of  Liverpool  and  Manchester.  At  Brad- 
ford, Stockport,  Wakefield,  and  Beverley,  less  than  five  per  cent,  of 
the  population  are  provided  for,  by  both  the  union  and  the  medical 
charities.  The  midland  and  southern  towns  present  rather  more 
uniformity  in  the  supply  of  medical  relief ; though  one  of  these,  Bath, 
is  distinguished  for  the  same  abundant  provision  from  the  medical 
charities  which  characterizes  Liverpool  and  Manchester.  More 
than  one-fifth  of  the  population  of  Bath  is  relieved  annually  by  the 
infirmary  and  several  dispensaries,  whilst  the  parochial  grant  is  ex- 
tended to  nearly  five  per  cent.,  making  one-fourth  of  the  inhabitants 
annual  recipients  of  gratuitous  medical  attendance.  On  the  whole, 
however,  the  patients  attended  by  the  Poor-law  medical  officers  in 
the  latter  class  of  towns,  slightly  exceed  those  of  the  medical  chari- 
ties, and  in  this  respect  they  contrast  with  the  northern  towns. 

The  mean  ratio  of  sick  paupers  to  the  population  of  the  unions 
placed  in  the  third  schedule  is  a little  more  than  six  per  cent.,  which 
is  about  equal  to  that  of  the  country  at  large,  supposing  that  one 
million  cases  pass  annually  under  the  treatment  of  the  union  medical 
officers. 

No  satisfactory  explanation  was  offered  for  the  immense  difference 
in  the  supply  of  medical  aid  in  the  different  towns.  It  could  not  be 
accounted  for  by  the  existence  of  medical  charities,  for  in  two  unions, 
Poole,  in  Dorsetshire,  and  Stowmarket,  in  Suffolk,  which  contain  no 
medical  institutions,  the  pauper  patients  were  respectively  5 per  cent., 
and  per  cent,  of  the  population,  a variation  equal  to  that  observed 
in  many  towns  containing  infirmaries  and  dispensaries. 

Neither  did  this  difference  seem  to  result  from  the  varying  extent 
of  pauperism,  for  at  Poole,  where  the  pauper  cases  were  to  those  of 
Stowmarket  as  two  to  five.,  the  total  expenditure  for  the  relief  of  the 
poor  (calculated  on  the  population)  was  in  the  same  year  as  two  to 
one  ! 

In  the  north  of  England,  it  has  been  the  habit  of  the  poorer  classes 
to  depend  much  less  on  medical  aid  than  in  the  south.  They  have 
allowed  illness  to  take  its  course  without  calling  in  medical  assistance. 
The  small  amount  of  medical  relief  granted  by  the  public,  was  not 
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therefore  to  be  attributed  to  the  preference  of  the  poor  “ for  their 
otvn  doctors'  (9115),  so  much  as  to  these  circumstances,  that  they 
have  not  been  accustomed  to  rely  on  proper  medical  treatment,  and 
that  they  apply  more  frequently  to  unqualified  practitioners  than  in 
the  south  of  England.  (9110 — 9112.) 

Whether,  or  to  what  extent,  the  self-provision  of  medical  attend- 
ance, by  means  of  clubs  and  benefit  societies,  may  account  for  the 
variation  in  the  public  supply,  was  a question  left  undecided  by  the 
evidence.  In  Sunderland,  about  one-twelfth  of  the  population  was 
stated  to  belong  to  benefit  societies.  In  Liverpool,  Dr.  Duncan  esti- 
mated the  total  number  of  club  members  at  20,000  : i.  e,  about  1 in 
12  or  13  of  the  inhabitants  (Dr.  Scott,  however,  supposed  them  to  be 
much  more  numerous)^  In  Wolverhampton  and  Gloucester,  the  pro- 
portion was  likewise  about  1 in  12.  In  Leeds  it  was  said  to  be  1 in 
15.  In  Bath,  Cheltenham,  Shrewsbury,  and  Worcester,  the  propor- 
tion was  said  to  he  much  less,  about  one-thirtieth  of  the  population. 
In  Stroud,  and  the  Lincoln  Union,  about  one-twentieth.  In  Rother- 
ham, Wakefield,  Chester,  Hull,  and  Southampton,  rather  more  than 
1 in  11  were  provided  with  medical  attendance  from  benefit  societies. 
At  Exeter,  Reading,  and  Wrexham,  very  few  of  the  clubs  contracted 
for  medical  care.  (9087.) 

Now,  on  comparing  these  facts  with  those  in  the  annexed  Tables, 
it  will  be  admitted  that  no  obvious  or  constant  relation  can  be  traced 
between  the  independent  provision  and  the  gratuitous  supply,  At 
Lynn,  in  Norfolk,  a larger  proportion  of  the  inhabitants  received 
union  medical  relief  than  in  any  of  the  midland  and  southei’n  towns 
in  Schedule  III.  Yet  at  Lynn  there  existed  a flourishing  self-sup- 
porting dispensary,  which  provided  for  an  eighth  part  of  the  popu- 
lation. (9116.) 

The  following  inferences,  therefore,  seem  to  have  been  fairly  drawn 
from  the  facts  displayed  in  those  Tables : — first,  that  on  the  whole 
there  is  a more  liberal,  though  a more  variable,  supply  of  medical 
relief  to  the  poor,  in  places  which  are  under  the  Poor-law  Amend- 
ment Act,  than  in  those  which  are : secondly,  that  there  is  an  entire 
absence  of  anything  like  uniform  principle  in  the  administration  of 
medical  aid  to  the  poor  of  large  towns : and,  thirdly,  that  there  is  a 
serious  deficiency  of  this  provision  in  the  great  majority  of  towns. 
“ If  at  Bath,  Exeter,  and  Shrewsbury,  it  be  found  necessary  to  sup- 
ply medical  advice  gratuitously  to  one-fourth  of  the  population 
annually,  and  if  at  Reading  and  Cheltenham  to  one-sixth,  (these 
places  are  mentioned  because  they  are  open  to  no  objection  on  the 
score  of  poverty  or  insalubrity,)  it  is  painful  to  reflect  on  the  con- 
dition of  the  poor  in  those  populous  and  unhealthy  places  where  only 
one-twentieth  part  of  the  inhabitants  are  provided  with  this  benefit 
by  their  richer  neighbours."  (9117.) 
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A Statement  of  the  Medical  Relief  in  Westminster,  compiled 

from  the  Evidence  (4,154-7 4,209-11 4,222-4),  in  order 

to  afford  the  means  of  comparing  a metropolitan  district  with  any 
of  ih.e  provincial  towns  contained  in  the  schedules. 

Sick  Poor  belonging  to  the  parishes  of  St.  Margaret  and  St.  John, 
Westminster — population  57,000. 


1843. 


Parochial  Patients. 


In-door 600 

Out-door 1,000 

Midwifery  and  Surgical 300  ? 


1,900 


Medical  Charities. 


Westminster  Hospital — 

In  798 — out  5,007  

5,805 

Ophthalmic  Hospital — 

In  10— out  462  

472 

Dispensary  in  Charles  Street ... 

6,216 

12,493 

Patients  in  100  of  the  population. — Paupers  3.3. .. . Charity  22. . . .Total  25.3. 


GENERAL  NOTES  TO  THE  SCHEDULES. 


1.  In  the  column  for  the  number  of  medical  officers,  W.  signifies 
a separate  appointment  to  the  workhouse. 

2.  The  “ average  ” number  of  patients  is  calculated  on  the  three 
years — 1841,  1842,  and  1843,  unless  otherwise  expressed. 

3.  An  asterisk  against  “ average  ” signifies  that  the  quarterly  re- 
turns have  been  subjected  to  the  reduction  mentioned  in  page  78. 

4.  The  fractions  \ and  | placed  above  the  patients  of  infirmaries 
signifies  the  proportion  allowed  for  the  population  of  the  Town  or 
Union. 

5.  The  names  of  the  medical  gentlemen,  who  contributed  the 
principal  facts  contained  in  these  tables,  are  mentioned  in  the  notes 
at  the  foot  of  each  schedule. 
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SCHEDULE  1.— TOWNS  AND  PARISHES  NOT 


CLASS  A. 

Population  in  1841. 

i 

i i 

Number  of  medical 
officers. 

i 

P.4UPKR  Patients. 

] 

Date. 

In. 

Out. 

ToUl. 

1.  Brighton  

46,660 

2 

1 W. 

about 

... 

... 

1,000 

2.  Coventry 

30,743 

4 

about 

2,000 

3.  Exeter 

31,334 

3 

1 W. 

about 

... 

... 

6,000 

4.  Hull 

* Sculcoates  

41,609 

1 

about 

... 

... 

650 

16,346 

... 

... 

j 

1 5 Leeds 

132,054 

2 

about 

2,000 

j 

6.  Shrewsbury,  &c 

22,373 

2 

1843 

... 

• • • 

1 

3,726  1 

7.  Southampton  

i 

27,774 

2 

about 

■ 

1 

2,000  1 

i 

j 

1.  CLASS  B. 

1 8.  Bristol  and  Clifton  . . 

1 Bristol  Incorporation.. 

I 

1 

Clifton  Union  . . . . 
Bedminster  Parish  . . 

64,298 1 

6 Hon. 
and 
I W. 

Aver. 

about 

383 

P300 

1,578 

i 

j- 2,663 

64,231 

17,362 

6 

Aver.  • 

1,069 

1,865 

2,934 

i 

1 . Brighton. — The  average  number  of 
pauper  patients  is  not  accurately  calcu- 
lated, and  probably  is  below  the  fact. 
The  hospital  return  includes  cases  in 
the  books  at  the  beginning  of  the  year. 

2.  Coventry.  — Returns  from  Dr. 
Arrowsmith. 

3.  Exeter. — The  total  number  of 
chariW  patients  does  not  include  those  of 
the  Eye,  Skin,  and  Lying-in  Hospitals. 
— Dr.  Shapter  and  Mr.  Kempe. 

4.  • Sculcoates  parish  is  in  union,  but 


the  poor  are,  equally  with  those  of  Hull, 
dependent  on  its  medical  charities. — 
Mr.  Dosser. 

5.  Leeds. — House  of  Recovery 
from  Fever.”  The  returns  of  cases, 
both  pauper  and  charity,  appear  to  be 
rather  below  the  usual  number. — Mr. 
Garlick. 

6.  Shrewsbury. — * Eye  and  Ear  Dis- 
pensary. •’  Auxiliary  Society — cases 
not  reckoned  in  the  total. — Dr.  Drury 
and  Mr.  Oawford. 
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\DER  THE  POOR  LAW  AMENDMENT  ACT. 


Medical  Charities  Patients. 

u 

,o 

Patients  in  100  of  the 

Infirmary. 

Dispensary. 

V ^ 

0 
3 O 

= s. . 

Date. 

In. 

Out. 

Date. 

Out. 

Home. 

Total. 

o c.“ 

H “ 3 

Paupers 

Medical 

charities 

Total. 

1843 

i 

447 

i 

605 

1843 

2,552 

2,105 

5,700 

6,709 

2.14 

12  23 

1 

1 

14.37  i 

aver. 

1842-4 

i 

20 

J 

450 

aver. 

about 

2,000 

• •• 

2,470 

4,470 

6.83 

8.03 

1 

14.86  “ 

1843-3 

k 

576 

i 

135 

1843 

2,032 

... 

2,743 

8,743 

19. 

8.75 

f 

27.75 ! 

1 

1843 

■ 

i 

386 

i 

796 

1843-4 

2,343 

... 

3,525 

... 

1.56 

6.08 

i 

7.64! 

... 

1842-3 

1,462 

»326 

2,761 

1842-3 

1,627 

1,607 

7,783 

9,783 

1.32 

5.12 

6.44; 

1842-3 

i 

604 

i 

1,886 

... 

“ 130 

b 100 

2,620 

6,346 

16.50 

11.60 

28.10 

1843 

130 

... 

aver. 

about 

1,280 

... 

1,310 

3,310 

7.20 

4.80 

12.00 

Mean  ner  eentacre  of  Seven  Towns. , . . 

7.79 

8,08 

15.87 

' 

1843 

=•  1,927 

“6,119 

1843 

“ 1,922 

1 

1 

j 

1843 
aver. 
33  years. 

»280 

I- 

'■  2,486 
= 570 

1843 

aver. 

1840-1-2 

= 1,479 
f2,218 

1 

1 

J 

17,001 

4,36 

11.64 

16. 

... 

2,207 

9,175 

... 

5,619 

1 

1 

7.  Southampton. — The  Infirmary  was 
only  just  established,  and  therefore  did 
not  admit  its  present  number  of  patients. 
— Dr.  Oke. 

8.  Bristol  and  Clifton  are  placed  in 
a separate  class,  as  containing  a popula- 
tion partly  under  the  Poor  Law 
Amendment  Act,  and  partly  under  the 
old  law ; the  whole,  with  that  of  Bed- 
minster,  availing  themselves  of  the 
Bristol  charities.  There  was  no  return 
from  Bedminster. 


The  per  oentage  of  pauper  cases, 

therefore,  only  applies  to  Bristol  and 
Clifton. 

•’  Stapleton  Poor-hou.se. 

* Bristol  Infirmary. 

*’ Ho.spital. 

‘ Eye  Hospital. 

Dispensaries. 

® Clifton  Dispensary, 
f Bristol  Eye  Dispensary.  — Mr. 
Colthurst. 
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SCHEDULE  II.— NORTHERN  CITIES  AND  TOVVI* 


CLASS  A. 

Population, 

1841. 

Number  of  Medical 
Officers  in  Union. 

Average  Population  to 
each  Medical  Officer. 

Paupbr  Patikntb. 

Town  or 
City. 

Union. 

Date. 

In. 

Out. 

Tot 

6. 

; 

1 W. 

. 

i 

1 

and 

, 

9.  Liverpool  and  Toxteth 

264,349 

223,054 

6 Hon. 

37,175 

1843 

... 

6,1 

7. 

1 W. 

and 

10.  Manchester 

192,408 

6 Hon. 

27,487 

1843-4 

1,352 

4,642 

5,9 

Salford 

70,228 

4. 

17,557 

1843-4 

569 

1,026 

1.5 

Chorlton 

93,523 

4. 

23,381 

1843-4 

403 

658 

1,0 

i 

356,159 

8,6 

CLASS  B.. 

—CONTAINING  MOI 

11.  Bradford 

34,560 

132,164 

11 

12,015 

Aver. 

... 

... 

8 

12.  Carlisle 

21,090 

35,745 

6 

5,956 

Aver. 

2 

13.  Huddersfield 

25,018 

108,921 

16 

6,807 

Aver. 

... 

... 

1 

*1,6 

14.  Sheffield  

67,967 

85,074 

5 

17,015 

Aver. 

... 

4,3 

9,  Liverpool. 

* Liverpool  Infirmary,  &c. 

Northern  Hospital. 

° Southern  and  Toxteth  Hos- 

pital. 

Lying-in  Hospital. 

' Fever  Ho.spital. 

f Dispensaries,  North  and 

South. 

^ Eastern  Dispensary. 

Ladies’  Institution. 

*  Eye  Dispensary. 

Eye  and  Ear  Infirmary. 

In  the  Hospitals  •>,  the  cases  on  the 
books  at  the  commencement  of  the  year  are 
not  included ; the  cases  at  the  other  hospitals, 
and  *,  and  at  the  dispensaries,  *,  and  *,  are 


stated  on  Dr.  Scott’s  authority.  The  Rep 
of  the  North  and  South  Dispens2iries  does  i 
distinguish  the  cases  under  treatment  at  I 
I commencement  of  the  year : these  are  thereft 
I included. 

} 10.  Manchester. — The  pauper  cases  i 

i taken  from  the  Return  to  the  Poor  Law  Cot 
* missioners,  and  subjected  to  reduction  as  e 
I plained,  (p.  78.)  In  Salford  and  Chorlton  t 
j pauper  cases  are  given  on  Mr.  Dorringto; 
authority. 

“ Manchester  Royal  Infirmary. 

>> Fever  Hospital. 

' Ardwick  and  Ancoats  Dispensary. 
Manchester  Eye  H<^spital. 

* Lying-in  Ho.spital. 

f Dispensary  for  Children. 
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UNION  UNDER  THE  POOR  LAW  AMENDMENT  ACT. 


Medical  Charities  Patiknts.  | [S'®  [patients  in  100  of  the 

I ^ ! Population. 

1^0  H 
1 O B 

u ^ jj. 


Infirmaries. 

Dispensaries. 

^ 1 

O) 

£i  (D 

2-1 

§o 

U 

(A 

M 

0) 

^ TO 

TO  O 

3 

Date. 

In. 

Out. 

Date. 

Out. 

Home. 

Total. 

TO 

C"  Q 3 

*13 

3 

0 

1843 

“ 2,255 
•>  1,550 
' 431 
749 
' 890 

M,242 
• 1,225 

1843 

f 27,178 
8 5,946 
“ 2,532 
‘ 1,420 

5,875 

5,467 

37,076 

f 12,694 

64,112 

67,243 

2.75 

23.12 

25.87 

843 

843 

843-4 

* 1,978 
» 737 

8 68 

=>  17,767 
0 2,125 
® 267 

s 727 

1843 

1842 

® 2,893 
f 1,680 

“ 4,703 
" 1,578 
® 3,854 

2,783 

20,886 

4,573 

10,135 

38,377 

... 

3.11 

19.95 

23.06 

• • 
• • 

1843 

1843 

h 3,863 
i 1,656 

•'  1,800 
* 883 

5,663 

2,539 

2.28 

1.11 

46,579 

55,229 

2.43 

13.10 

15.53 

N 20,000  INHABITANTS. 

842-3 

50 

t 

1842-3 

2,494 

1,260 

3,804 

4,627 

0.62 

2.90 

3.52 

ver.  T 
40-3  J 
842-3 

§ 

=*  98 

» 114 

i 

552 

Aver. 

2,509 

' 1,350 

4,623 

4,833 

0.59 

12.93 

13.52 

1843 

319 

1843 

4.886 

700 

b 5,905 

7,505 

1.47 

5.42 

6.89 

1842 

871 

• 2,716 

1842-3 

2,543 

b 337 

6,467 

1 

10,778 

5.06 

, 7.60 

12.66 

® Manchester  and  Salford  Lock  Hospital. 
*'  Salford  Dispensary. 

■ Chorlton  Dispensary. 

•obably  the  patients  on  the  books  at  the 
mencement  of  the  year  are  included  in  all 
ibove  returns. 

. Bradford Dr.  Outhwaite. 

!.  Carlisle. 

® Fever  Hospital. 

•*  Cumberland  Infirmary.  (In-patients on 
the  books  not  included.) 

' The  home  patients  of  the  Dispensary 
are  estimated  according  to  the  propor- 
tion of  1843. — Dr.  Barnes. 

1.  Huddersfield. 

’ Dr.  Walker  ha.s  estimated  the  pauper 


cases  from  the  returns  for  the  last  quar- 
ter of  1843-4. 

*’  A deduction  should  be  made  for  pa- 
tients admitted  from  the  Halifax  Union 
(perhaps  one-sixth),  which  would  re- 
duce the  total  number  of  public  pa- 
tients to  about  6 per  cent,  of  the  popu- 
lation. 

1 4.  Sheffield. 

* Probably  a sixth  should  be  deducted 
from  the  Infirmary  patients  for  those  ad- 
mitted from  beyond  the  Union. 

The  “Home”  patients  are  all  mid- 
wifery cases. 

! There  are  two  Eye  Dispensaries,  from  which 
: there  are  no  returns. 
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SCHEDULE 


CLASS  B. 
continijp:d. 

Population, 

1841. 

i 

Number  of  Medical  1 
Officers  in  Union.  | 

1 

1 

Average  Population  to  ! 
each  Medical  Officer. 

Paupkr  Fatikntb. 

Town, 
City,  or 
Parish. 

Union. 

Date. 

In. 

Out. 

Tot 

15.  Stockport 

28,419 

85,434 

5 

17,087 

Aver. 

... 

... 

2,2 

16.  Sunderland,  &c 

52,898 

55,783 

4 

13,945 

Aver. 

... 

... 

•2,0 

17.  York.... 

29,435 

44,011 

9 

4,879 

Aver. 

1 

! 

1 

8 

CLASS  C.- 

-CONTAINING  LES 

18.  Beverley 

7,574 

18,957 

6 

3,159 

Aver.  * 

110 

309 

4 

19.  Lincoln 

16,172 

36,110 

7 

5,158 

Aver.  * 

214 

450 

6 

20.  Rotherham  

13,439 

28,526 

7 

4,075 

Aver. 

... 

• •• 

1,2 

21.  Wakefield 

29,922 

43,481 

11 

3,952 

Aver. 

103'  1,346 

1,4 

22.  Wrexham 

5,844 

39,543 

8 

4,942 

Aver.  * 

195 

1 

1,531 

1,7 

SCHEDULE  III, — Southern,  Eastern,  Western,  and  Midlaz 


CLASS  A. 

Population, 

1841. 

Number  of  Medical 
Officers  in  Union. 

Average  Population  to 
each  Medical  Officer. 

Pauper  Patients. 

Town, 
City,  or 
Parish. 

Parochial 

Union. 

Date. 

In. 

Out. 

Tot 

. 

Aver.* 

4 years. 

23.  Bath  

52,903 

69,232 

9 

7,692 

1,165 

1,733 

2,8 

15.  Stockport — The  infirmary  and  dispens-  i 

ary  reports  do  not  distinguish  the  cases  on  the 
books  at  the  commencement  of  each  year ; for 
which  one-sixth  should  be  deducted. — Dr.  | 
Ashton.  j 

16.  Sunderland.  ’ i 

* The  clerk  of  the  union  states  the  quar-  ; 

tcrZy  average  for  1843-4  to  be  700  out-  i 
door,  and  126  in-door  cases.  ; 

These  788  are  relieved  by  four  chari-  j 


ties,  supplying  tickets  for  medicine  a 
attendance,  presented  to  certain  gene 

Eractitioners.  The  price  of  the  tick 
owever,  only  pays  for  medicine. 

' Eye  Infirmary. — Dr.  Brown. 

18.  Beverley. — Dr.  Williams. 

19.  Lincoln — Mr.  Hainworth. 

20.  Rotherham. — Dr.  Shearman. 

21.  Wakefield. 

* Fever  Hospital — Dr.  Wright. 
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CONTINUED. 


13. 

Mkdical  Charities  Patients. 

1 Total  number  of  Pa- 
tients provided  for  by  ! 
1 Public. 

1 ! 

Patients  in  100  of  the 
Population. 

Iiiiinnaries. 

Dispensaries. 

Total. 

Paupers. 

i 

Medical 

Charities. 

1 

1 

Total. 

Date. 

In. 

Out. 

Date. 

Out. 

Home. 

Aver. 

161 

... 

... 

1,230 

380 

1,991 

4,237 

2.63 

2.33 

4.96 

16. 

... 

36 

' 280 

•• 

1,186 

b 788 

2,240 

4,313 

3.72 

4.03 

7.73 

17. 

Aver. 

3 

. 266 

3 

. 334 

R 

Aver. 

2,090 

••• 

2,690 

3,304 

1.84 

6.11 

7.93 

j 

lean  per  centage  of  Class  I 

2.27 

3.90 

8.17 

rHi 

18. 

19. 

20, (X 

K)  INH 

ABITAI 

^TS. 

Averi 

about. 

300 

300 

919 

2.21 

2.64 

4.83 

1842-3 

i 

236 

172 

1843-4 

730  818 

1,996 

2,660 

1.84 

3.32 

7.36 

20. 

21. 

None 

• . 

... 

Aver. 

about. 

700 

i 

700 

1,962 

4.41 

2.43 

6.87 

Aver. 

» 33 

... 

1842-3 

294  399 

1 

728 

2,010 

3.33 

1.70 

3.03 

22. 

1842-3 

26 

• . 

1842-3 
Mean  p 

1,028 
er  centag 

1 00 

1,222 

2,948 

4.36 

3.09 

7.43 

'e  of  Class  C . . . . 

3.23 

3.08 

6.31 

Cities  and  Towns  under  the  Poor  Law  Amendment  Act. 


Medical  Charities  Patients. 

1 Total  Number  of  Pa- 
tients provided  for  by 
Public. 

Patients  in  100  of  the 
Population. 

Infirmary. 

Dispensary. 

Total. 

kl 

Ci 

& 

3 

ed 

Ph 

Medical 

Charities. 

*<3 

o 

H 

Date. 

In. 

Out. 

Date. 

Out. 

Home. 

1842-3 
2 years. 
1841 

•908 
0 8 

10,792 

635 

1843 

1843 

Aver,  f 
about,  i 

» 1,683 
' 370 

'2,000 

417 

161 

• 286 

17,262 

1,726 

20,160 
f 1,726 

4.18 

22.44 

26.62 

916 

11,427 

4,053 

864  13,336 

18,434 

22.  Wrexham. — Mr.  Griffith. 

23.  Bath. — The  return  of  cases  sent  by  the 
clerk  of  the  union  was  for  one  year  later  than 
that  from  Somerset  House. 

* United  Infirmary  and  Dispensary, 

*’  Walcot  Dispensary. 

' Western  Dispensary. 

Eye  Infirmary. 

* Disnp.nsarv  for  Dispasps  nf  )hp  f.hpst. 


peculiar  character,  and  receiving  patients  from 
all  parts  of  the  kingdom,  is  not  included  in  the 
above  list. 

^ One-tenth  is  deducted  from  the  total  num- 
ber of  cases  in  the  medical  charities  for  those 
not  belonging  to  the  Bath  Union,  and  for 
patients  on  the  books  of  the  dispensaries 
and  ®,  at  the  commencement  of  the  year, 

wKiph  am  nnf  cnor»ifior?  ir»  \1^ 
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however,  preserved  in  the  most  ancient  European  hospitals,  the 
temples  or  Sanatoria  of  ^sculapius  and  Hygieia;  and  it  is 
said  that  the  works  of  Hippocrates  were,  for  the  most  part, 
composed  after  his  study  of  these  Kegisters  at  Cos,*  although 
his  conclusions  are  not  presented  to  us  in  the  form  of  induction. 

It  may  he,  as  M.  Littre  and  Hr.  Adams  have  suggested  re- 
specting the  treatise  on  Air,  Waters,  and  Places,  that  the 
sanitary  writings  of  the  Coan  physician  were  meant  “ as  text- 
books, on  which  were  grounded  his  public  prelections,  wherein 
would  no  doubt  be  given  all  the  necessary  proofs  and  illus- 
trations. 

We  see,  however,  only  the  “grand  results”  of  original  obser- 
vation and  reflection.  And  we  know  not  how  far  the  laws  of 
health,  left  to  us  by  Hippocrates,  may  be  due  to  his  own  extra- 
ordinary penetration  and  intuitive  perception,  rather  than  to 
deductions  from  recorded  facts. 

Some  of  his  opinions  with  regard  to  the  effects  of  locahty  and 
climate, — ^the  influence  of  the  site  and  aspect  of  cities  upon  the 
physical  form,  health,  and  constitution  of  their  inhabitants, — seem 
often  to  have  been  founded  simply  on  personal  and  cursory 
observations ; while  his  statements  as  to  the  causation  of  parti- 
cular maladies,  under  certain  meteorological  conditions,  during 
the  prevalence  of  certain  winds,  and  at  certain  seasons,  seem  as 
if  they  resulted  from  more  positive  evidence  ; and  indicate  that 
the  antecedent  and  concomitant  circumstances  of  sickness  had 
been  carefully  noted,  and  the  relative  importance  of  their  re- 
spective shares  in  its  origin  and  diffusion  precisely  weighed. 

Subsequent  eetiologists,  for  a thousand  years,  appear  to  have 
been  scarcely  more  than  commentators  on  Hippocrates. 

* ^acri  5’  'iTnroKpdrrjv  fidXicrra  Ik  ratv  dvaKHjikvtDV  ivravOa  OBpairtitov  yvjivd- 
aaaQai  rd  ircpi  rfjQ  dia'iTTjQ. — Strabo,  lib.  xiv.  p.  971. 

Hippocrates,  “'cum  fuisset  mos,  liberatos  morbis  scribere  in  templo  ejus  Dei, 
[sc.  JEscviXapix\  quid  auxiliatum  esset,  ut  postea  similitudo  proficeret,  exscripsisse 
ea  traditur.” — Plin  Hist.  Nat.  lib.  xxix.  s.  2. 

+ See  note,  p.  184,  Adams’s  Translation  of  the  Genuine  Works  of  Hippocrates. 
1849. 
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The  precepts  of  health  generally  received  and  taught  had 
more  to  do  with  the  private  life  of  the  individual  than  with  the 
polity  of  the  State. 

When  and  where  public  precautions  were  adopted,  they  were 
seldom,  if  ever,  based  upon  a series  of  accurate  inquiries.  They 
rested  on  the  authority  of  opinion.* 

There  has  never  been  a second  Hippocrates  ;t  and  if  there 
were  one  now,  we  should  not  believe  in  him. 

§ 3.  Had  Lord  Bacon’s  principles  of  inquiry  been  carefully 
applied  to  the  population  of  even  a few  States,  numerous  ques- 
tions, upon  which  the  vaguest  opinions  have  since  been  formed, 
might  have  been  almost  definitively  settled. 

His  remarkable  Historia  Vitce  et  Mortis  contains  not  only 
the  substance  of  all  previously  recorded  experience  with  regard 
to  the  influence  of  surrounding  agencies  and  modes  of  life  upon 
health  and  longevity,  with  many  interesting  and  original  obser- 
vations of  his  own,  but  also  some  excellent  rules  for  statistical 
inquiry,  which  have  yet  to  be  applied  on  a large  scale. 

(i.)  He  considered  the  body  chemically  as  well  as  physiolo- 
gically ; the  nature  of  its  inanimate  constituents,  and  the  waste 
and  repair  of  its  vital  organs. 

(ii.  and  iii.)  He  advised  that  facts  respecting  the  duration  of 
life,  and  the  causes  of  organic  decay  and  nutrition,  should  be 
investigated ; first,  in  the  vegetable  world ; then,  in  the  lower 
animals ; and  that  the  inquiry  should  thence  ascend  to  the 
human  race. 

(iv.)  As  to  man,  he  urged  that  the  “inquisition”  should  be 
more  exact  in  all  particulars,  and  complete  in  all  its  parts,  or 
confirmed  by  numerical  calculations  {nuineris  suis  ahsokita). 

* Langius  says — “Apud  Herodianum  invenio, -miserabiliter  urgenti  in  Italic 
peste,  prsesertim  in  urbe  ob  advenas  undiqiie  sine  discrimine  eo  advenientes,  ex  con- 
silio  medicorum,  Laurentum  secessisse,  quod  aeris  frigidioris  afflata  et  odore  lauri 
ejus  regionis  periculum  evitarent.  ” 

This  was  at  Rome  in  the  second  century.  Laurentum  is  the  modern  St.  Lorenzo. 

t I need  hardly  explain  that  this  remark  applies  to  the  man,  and  not  to  his 
name.  He  himself  was  the  second  Hippocrates,  and  there  were  several  other 
physicians  of  the  same  name,  in  his  own  family. 
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(v.)  Concerning  longevity  and  brevity  of  life,  said  he,  you 
must  inquire  with  reference  to  historical  epochs,  regions,  and 
climates  of  the  world,  places  of  nativity,  and  residence  ; 

(vi.)  About  race  and  ancestry,  for  the  causes  may  he  hereditar}' ; 
also  about  constitutions,  temperaments,  and  habits  of  body ; 
stature,  manner  and  periods  of  growth ; conformation  and  struc- 
ture of  limbs ; ■ 

(vii.)  About  the  times  of  birth,*  admitting  only  common  and 
manifest  facts  as  to  births  in  the  seventh,  eighth,  ninth,  and 
tenth  months ; also  whether  they  occurred  by  night  or  day,  and 
in  what  month  of  the  year ; 

(viii.)  About  food,  diet,  exercises,  and  the  like  ;t 
(ix.)  About  occupations  and  modes  of  life,  passions  of  the  soul, 
and  various  accidental  circumstances ; 

(xi.)  About  the  signs  and  prognostics  of  a long  or  short  life — 
not  those  which  denote  approaching  death,  for  such  belong  to 
medical  records — but  those  which  are  apparent  in  health,  whether 
physiognomical  or  other. 

Bacon  wished  further  to  extend  the  inquiry  to  the  action  of 
medicines, (x.)  and  other  matters  which  were  intended  either  (xii.) 
to  preserve  the  human  frame  from  decay,  or  (xiii.)  to  promote  its 
alimentation  and  reparation,  or  (xiv.)  to  favour  the  removal  or 
absorption  of  what  was  effete  and  useless. 

He  also  recommended  “inquisition”  as  to  the  manner  in  which 
life  becomes  extinct  (xv.)  through  privation,  defect  of  assimilation, 
and  senile  atrophy. 

And  lastly  (xvi.),  he  directed  diligent  inquiry  into  the  exact 
nature  of  the  changes  which  take  place  in  the  progress  from 
youth  to  age, — into  the  differences  of  condition  and  of  the 
various  faculties  of  the  two  periods  of  life.l 

* He  added,  “ Ita  inquirito  ut  astrologica  et  schemata  cceli  in  presentia  oraittas. 

+ He  understood  the  atmosphere,  in  which  men  dwelt,  to  be  included  under  the 
former  head — -places  of  residence. 

J Not  having  an  opportunity  of  referring  to  a translation  of  Lord  Bacon  s 
Historia  Vitce  et  Mortis,  I have  given  what  I suppose  to  he  the  meaning  of  the 
greater  part  of  his  Topica  Particularia,  pp.  114 — 118,  vol.  x.  Opera  Latina  minora, 
Montagu’s  Ed.  1828. 
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Although  in  that  treatise  he  excluded  the  notice  of  facts 
relating  to  disease  generally  and  to  epidemics  in  particular,  as 
belonging  to  “ medical  history,”  which,  he  elsewhere  remarked,* 
“ considereth  causes  of  diseases,  ivitli  the  occasions  or  impulsions, 
the  diseases  themselves  with  the  accidents,  and  the  cures  with 
the  preservations he  no  less  strongly  urged  greater  attention 
to  medical  records,  which  he  found  to  be  very  deficient,  “ neither 
so  infinite  as  to  extend  to  every  common  case,  nor  so  reserved  as 
to  admit  none  hut  wonders.” 

He  also  complained  of  the  “ discontinuance  of  the  ancient  and 
serious  diligence  of  Hippocrates.” 

One  cannot  examine  Bacon’s  principles  and  scheme  of  inquiry, 
without  being  struck  with  their  singularly  comprehensive  cha- 
racter, their  superiority  to  the  state  of  science  in  the  early  part 
of  the  seventeenth  century,  and  their  obvious  connexion  with 
present  subjects  and  methods  of  research. 

The  defects  of  his  chemistry  and  physiology  were  those  of  his 
times.  But  his  programme  is  minute  enough  for  any  modern 
statistical  congress. 

§ 4.  In  our  ovm  age, — since  the  numerical  form  of  inductive 
proof  has  been  generally  applied  to  sanitary  science  and  political 
medicine, — it  has  been  too  often  discredited  by  a sad  want  of 
care  and  precision  in  the  selection  of  instances,  or  rather  in  their 
classification  for  the  purposes  of  deduction. 

It  has  been  well  said  that  “ the  only  facts  which  can  ever 
become  useful  as  grounds  of  physical  inquiry,  are  those  which 
happen  uniformly  and  invariably  under  the  same  circumstances,”f 
Now  the  precise  conditions  of  each  of  the  several  cases  included 

* Advancement  of  Learning,  Book  II.  Chap.  x.  § § 2,  3, 

t Herschel’s  Natural  Philosophy,  1830,  p.  119.  He  proceeds  : — “If  one  and 
the  same  result  does  not  constantly  happen  under  a given  combination  of  circum- 
stances, apparently  the  same,  one  of  two  things  must  be  supposed, — caprice  {i.  e., 
the  arbitrary  intervention  of  mental  agency),  or  differences  in  the  circumstances 
themselves,  really  existing,  but  unobserved  by  us.  In  either  case,  though  we  may 
record  such  facts  as  curiosities,  or  as  awaiting  explanation  when  the  difference  of 
circumstances  shall  be  understood,  we  can  make  no  use  of  them  in  scientific 
inquiry.” 
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in  a single  observation,  have  been  very  frequently  neglected  in 
sanitary  inquiries.  A series  of  instances  which  required  careful 
analysis,  and  perhaps  division  into  twenty  or  thirty  groups,  has 
been  roughly  treated  as  one.  And  a conclusion,  wholly  fallacious, 
has  thus  been  hastily  drawui,  and  laid  down  as  a medical  or 
sanitary  law. 

Eesults  have  been  also  deduced  from  too  limited  a number  of 
cases, — selected,  moreover,  according  to  the  opinion  or  prejudg- 
ment of  the  inquirer. 

Examples  of  both  those  results  of  ill-conducted  statistical 
research,  of  very  recent  occurrence,  might  be  cited ; verifying 
the  proverb  that  “ you  may  prove  anything  by  figures.” 

§ 5.  A curious  instance  of  statistical  blundering  occurred 
not  twenty  years  ago. 

There  was  a great  stir  about  workhouse  dietaries.  It  was 
important  to  ascertain  their  efiects  upon  health  and  life. 
The  secretary  of  the  Poor  Law  Commissioners,  it  is  said,  thought 
fit  to  examine  the  experience  of  Prisons  on  this  subject.  He 
therefore  took  sixty  gaols,  dividing  them,  according  to  their 
dietary  tables,  into  three  classes: — full,  intermediate,  and  low 
diet.  He  noted  the  number  of  offenders  committed,  the  number, 
of  those  who  fell  sick,  and  the  number  who  died  in  each 
class  of  prisons. 

And  he  found  this  tabular  result  :* 


Daily  Cost 
of  Food. 


Sick 
per  cent. 

3f 


^d. 
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Deaths. 

1 in  622 
1 in  266 


Twenty  low  diet  . . 

Twenty  ykZZ  diet  . . 

By  raising  the  expense  of  maintenance  of  each  prisoner  to 
5jd.  per  diem,  he  inferred  that  the  sickness  was  increased  six- 
fold, and  the  mortality  more  than  doubled ! 

A closer  examination  of  the  facts  soon  exposed  the  following 
errors  in  that  extraordinary  assumption  : — 

(1)  The  number  of  persons  committed  had  been  reckoned, 
instead  of  the  average  population  of  each  prison  : 

* Tlie  “ intermediate  diet”  class  is  omitted  as  not  affecting  the  question. 
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(2)  No  notice  had  been  taken  of  the  fact, — that  “cases  of 
sickness”  were  very  differently  registered  in  different  prisons. 
In  those  classed  under  “ full  diet,”  every  complaint,  however 
slight,  seems  to  have  been  recorded  ; while  only  severe  cases, 
sent  to  the  infirmaiy  wards,  had  been  entered  in  gaols  where  the 
prisoners  were  more  hardly  treated : 

(3)  The  difference  in  the  term  of  detention  in  the  two  extremes 
of  prison  classification,  was  also  omitted;  and  it  proved  that  in 
what  were  called  “full  dietary”  prisons,  the  average  term  of 
detention  was  84  days ; while  in  the  “ low  dietary”  prisons,  it 
was  only  34  days,  a period  too  short  for  the  development  of  the 
injurious  effects  of  residence  in  the  insalubrious  condition  of 
imprisonment : 

(4)  The  ages,  sexes,  and  previous  sanitary  state  of  the 
prisoners,  in  the  respective  classes,  were  also  omitted. 

The  result  of  a more  accurate  investigation  showed  that  a 
slightly  higher  rate  of  mortality  prevailed  under  low  dietaries, 
notwithstanding  the  short  term  of  imprisonment ; and  that  in  the 
full  dietary  prisons,  only  15  cases  in  1000  ended  fatally;  while  in 
the  others,  no  less  than  40  deaths  occurred  in  1 000  cases.  The 
practical  conclusions  of  the  economist  were  therefore  reversed.* 

§ 0.  Another  instance  may  be  cited  as  still  more  clearly  illus- 
trating the  nature  of  those  defects  in  sanitary  inquiry,  to  which 
I have  called  attention.  The  average  age  at  death  of  different 
classes  of  the  community,  was  assumed,  a few  years  ago,  by  some 
ardent  sanitary  reformers,!  to  be  a test  of  the  salubrity  of  the 
circumstances  under  which  those  classes  respectively  lived. 
And  it  was  thus  made  to  appear  that  the  gentry  are  longer  lived 
than  tradesmen,  and  tradesmen  than  artisans  or  labourers. 

But  (1)  it  was  not  shown  how  many  of  those  who  died  in 

* See  an  able  statistical  review  of  Mr.  C.’s  paper  in  the  Lancet,  1838,  p.  779. 

-f  The  error  arose  from  the  incautious  use  made  of  certain  returns  in  the  General 
Sanitary  Report  and  its  Supplement,  of  1842  and  1843  ; and  the  results  were  still 
more  boldly  misapplied  by  the  Metropolitan  Sanitary  Association. 

The  question  was  treated  at  considerable  length,  and  the  fallacies  fully  exposed, 
in  a celebrated  article  in  the  Brit,  and  For.  Med-  Chir.  Review,  Jan.  1848. 
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advanced  age  as  gentry,  had  lived  during  the  active  period  of 
existence  as  labourers,  farmers,  or  tradesmen,  and  had  laid  the 
foundation  of  their  longevity  in  those  ‘‘  inferior”  circumstances  : 

Nor  (2)  was  the  great  proportion  of  the  labouring  classes  who 
died  at  advanced  ages  in  workhouses,  taken  into  account ; 

Nor  (3)  were  the  deaths  of  a numerous  “undescribed”  class 
analysed  : 

While  (4)  the  greatest  source  of  fallacy  in  this  assumption, 
consisted  in  omitting  to  estimate  the  average  age  of  the  living 
(a  fact  which  I know  to  he  extremely  difficult  to  ascertain  in  any 
district,  under  existing  public  arrangements)  in  each  of  those 
classes,  for  which  the  age  at  death  was  recorded. 

Subsequent  inquiries  on  a larger  scale  tend  to  the  conclusion — 
though  the  proof  is  not  complete — that  the  working  classes,  in 
places  where  there  are  no  gin-palaces,  notwithstanding  their 
miserable  dwellings  and  exposure  to  casualties,  are  longer  lived 
than  the  affluent  and  luxurious. 

§ 7.  But  beside  want  of  accuracy  in  the  statistical  method, 
other  peculiarities  were  to  be  noticed  in  the  principal  inquiries 
which  immediately  preceded  recent  legislation  on  the  public 
health. 

Here,  I must  premise  that  these  inquiries  established  certain 
conclusions,  which  it  may  be  as  well  at  once  briefly  to  detail, 
for  the  purpose  of  showing  the  scope  and  direction  of  the  late 
“ Health  of  Towns”  movement  in  this  country. 

i.  Public  arrangements  for  town  sewerage  and  drainage  and 
for  cleansing  the  surface  of  streets  and  pavements  were  proved, 
generally,  to  be  most  defective. 

ii.  Sewers  were  extremely  rare  in  comparison  with  the  streets 
and  places  which  required  them,  and  were  generally  constructed 
on  erroneous  principles,  forming  “ elongated  cesspools,”  and 
generating  mephitic  exhalations. 

iii.  Domestic  arrangements  for  the  reception  of  refuse,  in  an 
immense  majority  of  instances,  had  no  communication  with  the 
public  sewers,  even  where  these  existed. 
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In  the  absence  of  ho  use -drains,  the  subsoil  of  towns  was  ge- 
nerally found  to  he  studded  with  sinks  and  cesspools ; the  surface 
of  courts,  alleys,  and  bye-places,  covered  with  middens  and  heaps 
of  refuse,  and  the  atmosphere  laden  with  impurity  and  charged 
with  deadly  gaseous  emanations. 

iv.  The  drainage  of  lands,  and  the  consequent  removal  of  stag- 
nant moisture  in  and  around  populous  districts,  where  adopted, 
had  apparently  produced  great  improvement  in  the  climate 
and  in  public  health;  but  these  places  were  found  to  he  few 
compared  with  others  in  which  nothing  of  the  sort  had  been 
attempted,  and  which  accordingly  suffered  from  malaria. 

V.  Water,  the  second  great  necessary  of  life,  was  very  insuf- 
ficiently supplied  to  the  inhabitants  of  towns.  Its  quality,  gene- 
rally inferior,  was  found  to  he  further  deteriorated  by  the  methods 
of  its  distribution,  supply,  and  detention  in  houses  and  premises; 
and  thus  a main  source  of  comfort  and  cleanliness  was  rendered 
a probable  cause  of  preventible  disease  and  mortality. 

vi.  Suburban  districts  were  stated  to  be  frequently  intersected 
by  open  ditches  and  foul  water-courses,  laden  with  the  decom- 
posing impurities  of  the  towns.  OfiTensive  occupations  and 
deposits  were  often  found  to  exist  in  greater  numbers,  and  with 
fewer  attempts  at  palliation,  in  the  outskirts,  than  in  the  streets 
and  courts  of  towns. 

vii.  Owing  to  the  last-mentioned  evils,  and  the  absence  of 
public  walks,  parks,  and  gardens,  for  the  poorer  classes  of  towns, 
opportunities  for  breathing  pure  air  and  for  healthy  exercise 
were  found  to  be  everywhere  sadly  deficient. 

viii.  Grievous  abuses  and  mismanagement  were  discovered  in 
the  internal  economy  of  factories  and  places  of  work.  Want  of 
ventilation  was  almost  universal. 

ix.  The  defective  structural  arrangements,  and  the  damp  and 
filthy  state  of  lodging-houses,  cottages,  and  the  closely-packed 
dwellings  of  the  poor  in  towns,  the  condition  of  their  sleeping 
apartments  in  particular,  were  shown  to  be  generally  detrimental 
to  health  and  life,  degrading  to  their  moral  and  physical  consti- 
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tutions,  producing  a disastrous  amount  of  intemperance  and  im- 
morality, successfully  opposing  the  progress  of  education  and 
the  influence  of  religious  teaching,  disgusting  to  all  who  were  not 
inured  to  an  atmosphere  of  impurity;  promoting  and  intensifying 
attacks  of  epidemic  disease,  and  deeply  injurious  to  the  welfare 
of  society  at  large. 

X.  The  practice  of  intramural  burial  of  the  dead  w^as  shown 
to  lower  the  public  standard  of  health,  virtue,  and  decency.  All 
inquiries  confirmed  Mr.  Walker’s*  original  statements  as  to  the 
disgraceful  condition  of  grave-yards  in  the  metropolis  and  other 
populous  places ; the  prevalent  disrespect  to  the  remains  of  the 
departed,  occasionally  even  their  horrible  mutilation  and  indecent 
exposure.  The  destructive  effects  of  mephitic  gas,  from  bursting 
cofl&ns  and  prematurely  opened  graves,  were  stated  on  credible 
evidence.  Instances  were  adduced  of  the  communication  of 
disease  from  human  remains.  Solid  objections  were  urged 
against  all  endeavours  to  preserve  bodies  from  their  natural 
return  to  dust,  i.  e.,  to  inorganic  matter  fit  for  re-admission  into 
living  combinations. 

xi.  The  needless  expense  of  interments,  the  sordid  prac- 
tice of  undertakers,  and  the  shocking  haste  and  iiTeverence 
common  to  the  burial  of  the  poor  in  crowded  localities,  were 
justly  exposed. 

Frightful  abuses  were  proved  to  exist  in  burial  societies 
among  the  working  classes ; the  temptation  of  realizing  small 
insurances  even  leading  in  some  instances  to  murder. 

xii.  Social  evils  of  great  magnitude  were  fairly  traced  to  the 
undue  retention  of  the  dead  in  crowded  apartments,  and  in 
horrible  familiarity  with  their  miserable  living  inmates. 

xiii.  The  advantages  of  scientific  expedients  and  precautions 
as  to  modes  and  places  of  burial,  and  for  the  protection  of 

* Mr.  Walker’s  arduous  and  unpaid  labours  in  this  cause  were  never  even 
alluded  to  in  the  Report  on  Interment  in  Towns,  1843.  This  is  an  instance  of  the 
unfairness  which  characterizes  too  many  of  Mr.  Chadwick’s  sanitary  writings. 
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survivors,  and  the  superiority  of  the  German  system  of  sanitary 
police  in  the  regulation  of  interments,  were  well  shown. 

xiv.  Heavy  expenses  and  pecuniary  losses,  far  exceeding  the 
cost  of  most  comprehensive  measures  of  purification,  regulation, 
and  prevention,  were  estimated  for  families  and  communities. 

XV.  Existing  laws  were  shown  to  be  wholly  inoperative  for 
public  protection  against  local  nuisances,  and  wholly  inadequate 
to  enforce  the  required  reforms  in  unhealthy  places. 

xvi.  A heterogeneous  and  perplexing  medley  of  petty  and  in- 
efficient local  jurisdictions  was  proved  to  exist,  especially  in  the 
metropolis,  checking  spontaneous  efforts  at  amendment,  and 
hopelessly  impeding  the  execution  of  sanitary  measures. 

§ 8.  To  prove  the  injurious  effects  of  all  these  gravamina  et 
Icsdentia,  medical  evidence  was  called  by  each  successive  Com- 
mission. 

Indeed,  the  originators  of  the  several  Government  inquiries, 
and  the  real  workers  in  them,  were,  with  very  few  exceptions, 
physicians  and  surgeons. 

Medical  reports  of  high  literary  and  scientific  merit  were  gra- 
tuitously placed  at  the  disposal  of  well-paid  legal  and  engineer- 
ing functionaries. 

But  it  is  perhaps  needless  to  add,  that  the  whole  body  of 
evidence,  however  trustworthy  in  itself,  however  valuable  as  indi- 
cating subjects  and  fields  for  future  inquiry,  was  necessarily 
based  on  limited  researches.  The  principal  witnesses  and  sources 
of  evidence  were,  moreover,  arbitrarily  selected. 

In  this  respect,  the  older  methods  of  sanitary  investigation 
and  report  in  our  fleets  and  armies  were  superior ; for  in  those 
services,  the  whole  body  of  medical  officers  employed  in  the 
entire  field  of  observation  contributed  their  quota,  and  thus 
exceptional  facts  and  opinions  met  with  their  compensations. 

Further,  the  materials  for  arriving  at  positive  conclusions  were 
extremely  defective,  as  will  be  presently  shown.  The  mortality 
records  of  the  Kegistrar- General  were  the  only  incontrovertible 
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documents  cited  in  proof,  and  these,  without  collateral  informa- 
tion, might  lead,  as  they  have  done,  to  mistaken  inferences. 

Again,  while  many  important  and  interesting  particulars  were 
accumulated  and  published,  the  Sanitary  Eeports  were  the  less 
available  for  practical  use  and  reference,  owing  to  their  diffuseness 
and  their  want  of  methodical  arrangement. 

Scientihc,  technical,  statistical,  economical,  and  administrative 
facts  and  suggestions,  with  historical  and  continental  illustra- 
tions, were  heaped  together  in  “ most  admired  disorder,”  through 
many  hundred  pages  of  Blue-Book.  The  whole  mass  of  reports 
needed  almost  another  Eecord  Commission  to  arrange,  digest, 
and  condense  them. 

§ 9.  Once  more,  I would  call  attention  to  a distinctive  feature 
of  recent  official  inquiries.  They  related  mainly  to  towns  and 
dwellings,  to  isolated  communities,  to  one  condition  of  human 
society,  to  one  set  of  influences  upon  human  life;  and  nothing  was 
more  clearly  proved  by  these  most  valuable  documents  than  the  ne- 
cessity (1)  for  instituting  an  organized  corps  of  observers  through- 
out the  land  ; (2)  for  a division  of  labour  in  the  central  depai’t- 
ment ; and  (3)  for  the  delegation  of  particular  subjects  to  distinct 
and  specially  qualified  committees  of  one  council  of  health. 

If,  as  may  be  safely  admitted,  the  first  General  Sanitary 
Eeport  and  its  Supplement,  contained  the  largest  amount  of 
original  matter,  and  manifested  the  greatest  extent  of  design,  the 
Eeports  of  the  Health  of  Towns  Commissioners  in  1841,  were 
generally  understood  to  furnish  more  minute  and  accurate  infor- 
mation upon  the  special  matters  for  which  they  were  appointed, — 
namely,  “ the  drainage  of  land,  the  erection,  drainage,  and  venti- 
lation of  buildings,  and  the  supply  of  water,  whether  for  purposes 
of  health,  or  for  the  better  protection  of  property  from  fire.” 

These  volumes  had  also  the  advantage  of  embodying  original 
observations  and  opinions  in  the  respective  departments  of 
scientific  inquiry,  for  which  the  eminent  reporters,  who  constituted 
that  commission,  were  severally  distinguished. 

The  Metropolitan  Sanitary  Commission,  afterwards  appointed. 
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although  exceeding  the  objects  of  its  appointment  by  entering 
upon  the  cholera  question,  and  discussing  setiological  theorems 
connected  with  epidemic  disease  (which  would  have  been  more 
fitly  committed  to  a medical  council),  nevertheless  progressed  a 
step  in  the  direction  of  the  preceding  reports,  with  more  particular 
reference  to  the  advancing  state  of  art  in  the  skilful  construction 
of  sewers  and  drains. 

§ 10.  With  reference  to  more  recent  local  inquiries,  some  of 
which  have  been  made  here  and  there  by  philanthropic  and  intel- 
ligent medical  volunteers,  others  by  the  engineering  inspectors  of 
the  Board  of  Health,  and  a few  of  the  best  and  latest  by  the  new 
medical  officers  of  health ; the  first  class  could  not  be  expected  to 
exhibit  uniformity  of  design  or  similarity  of  material ; the  second 
class  was  unavoidably  defective  in  the  most  necessary  element  of 
sanitary  investigation;  while  scarcely  any  of  these  reports  on 
physical  topography  and  vital  statistics,  by  whomsoever  prepared, 
do  more  than  indicate  the  particular  impressions  of  earnest  in- 
quirers, at  particular  times,  with  regard  to  facts  selected  by 
themselves  and  occurring  within  their  own  limited  fields  of 
inspection. 

Such  efforts,  however  creditable  to  their  authors,  could  form  no 
consistent  or  regulated  elements  of  a permanent  national  system 
of  inquiry,  although  many  of  them  will  always  possess  a kind  of 
historical  value. 

§ 11.  Looking  generally  upon  the  mass  of  these  printed  state- 
ments, official  and  private,  and  at  what  has  been  actually  gained 
by  them ; looking  also  at  the  confined  range  of  matters  under 
investigation,  at  the  brief  periods  of  observation,  at  the  avowed 
motives  and  preconceived  views  of  the  reporters,  some  of  whom 
have  written  in  an  arrogant  and  polemical  tone;  it  is  hardly  pos- 
sible to  avoid  the  conclusion,  that,  as  a nation,  we  are  yet  stum- 
bling at  the  threshold  of  the  temple  of  Hygieia,  not  seeing  our 
way  clearly  to  enter  it,  as  sincere  and  humble  votaries,  in  the  true 
spirit  of  philosophical  inquiry. 

The  most  vivid  and  faithful  of  these  irregular  and  occasional 
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revelations  of  sanitary  truth,  are  hut  as  bright  spots  opening  in  a 
cloudy  sky,  and  soon  obscured  by  the  next  shifting  stratum  of 
mist.  A thousand  circumstances  may  arise,  in  seemingly  capri- 
cious succession,  to  modify,  perhaps  -wholly  to  invalidate,  the 
conclusions  of  isolated  and  ephemeral  observers. 

The  relative  value  of  the  several  ascertained  causes  of  sickness 
and  mortality,  debility  and  deterioration  of  race,  is  still  undeter- 
mined ; many  causes  are  yet,  probably,  undiscovered ; all,  whether 
remote  or  proximate,  are  too  complex,  in  their  various  combina- 
tions and  correlations,  to  be  fairly  dealt  with  by  any  number 
of  temporary  commissions  called  into  action  on  sudden  emergen- 
cies and  alarms. 

Legislation  based  upon  such  inconclusive  evidence  must,  of 
necessity,  prove  defective  and  unsatisfactory, 


CHAPTER  SECOND. 


Subjects  on  which  Public  Sanitary  Inquiry  needs 
Extension  and  Permanence  in  England. 

§ 1.  It  is  a striking  fact,  that  Great  Britain  stands  almost  alone, 
among  the  most  civilized  nations,  in  leaving  to  private  and 
voluntary  effort,  the  record,  collection,  and  publication  of  many 
classes  of  events  and  circumstances,  a careful  study  of  which  is 
essential  to  any  correct  inferences  as  to  the  causation  and 
prevention  of  disease. 

Any  attempt  to  elevate  the  physical  and  social  condition  of  the 
people,  without  such  knowledge,  is  mere  sanitary  empiricism. 

The  employment  of  a scientific  agency  by  national  govern- 
ments, for  the  general  record  of  statistics,  bearing  in  any  degree 
upon  the  public  safety,  is  by  no  means  a visionary  or  untried 
scheme. 

But,  in  most  districts  of  the  United  Kingdom,  numerous 
valuable  materials  remain  unemployed ; a multitude  of  important 
facts  are  unnoticed,  or  if  casually  and  partially  registered,  their 
records  are  inaccessible  and  therefore  practically  useless  to  the 
many,  who,  in  this  country,  rule  the  Government. 

§ 2.  The  only  marked  and  general  exception  to  this  character- 
istic imperfection  of  our  Civil  Service,  I believe,  is  to  be  found  in 
the  department  of  the  Registrar- General  of  Births,  Deaths,  and 
Marriages. 

The  State  and  the  public  are  supplied  by  him  with  annual 
reports  and  quarterly  returns  of  the  principal  facts  of  mortality 
and  reproduction  in  every  part  of  the  kingdom,  and  with  weekly 
health-bills  for  the  metropolis. 
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Invaluable  records  of  epidemic  visitations  (as  the  Eeports  on 
Influenza  and  Cholera,)  are  compiled  hy  his  medical  coadjutor ; 
and  a decennial  census  of  the  population,  remarkable  for  the 
variety  and  extent  of  its  information  on  vital  and  social  statistics, 
is  now  made  under  his  authority. 

Thus,  in  effect  and  in  public  estimation,  the  General  Eegister 
Office  constitutes  the  only  authentic  source  of  information,  if  not 
the  ultimate  court  of  appeal,  in  all  occurrences  seriously  affecting 
the  public  health. 

The  regular  periodicity,  the  universality,  and  the  calm  freedom 
from  controversy,  which  characterize  the  documents  emanating 
from  this  office,  place  them  in  striking  contrast  with  the  earlier 
publications  of  the  General  Board  of  Health. 

§ 3.  Nevertheless,  it  must  be  recollected  that  the  returns  of 
mortality  relate  only  to  those  deviations  from  health  which  ter- 
minate fatally ; and  that  the  annual  sum  of  deaths  in  any 
locality  is  the  only  datum  at  hand  for  an  estimate — which  must 
be  merely  approximate  and  theoretical — of  the  comparative 
vigour  and  physical  soundness  of  its  inhabitants. 

The  ages  at  death,  and  the  ages  of  the  living,  in  any  parish  or 
district,  which  go  far  to  correct  such  an  estimate,  can  be  ascer- 
tained only  by  much  personal  sacrifice  of  time  and  labour.  In 
the  absence  of  a local  machinery  for  abstract,  these  facts  cannot 
be  generally  employed  for  the  public  advantage. 

It  must  also  be  confessed  that  the  certification  of  the  causes  of 
death,  although  steadily  improving,  is  still  defective  in  complete- 
ness and  accuracy. 

Some  official  information,  not  unimportant,  on  this  point,  has 
very  recently  come  into  my  possession. 

In  a correspondence  with  the  medical  officers  of  health,  lately 
appointed  in  a few  towns  of  England  and  Wales  (of  which  I 
shall  have  occasion  to  make  extensive  use  in  a subsequent  Essay)* 
only  two,  out  of  nine  who  replied  on  this  subject,  considered  the 
certified  statements  of  the  causes  of  death  to  be  “ full  and  satis- 


factory.” 
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These  two  reside  in  the  county  of  Durham,  while  the  returns 
of  seven  others,  in  different  parts  of  the  kingdom,  are  as  fol- 
lows : — 

No.  3.  “ Incomplete.” 

No.  4.  “ Often  defective,”  with  some  cm’ious  instances  in  proof. 

Nos.  5 and  6.  “ By  no  means  satisfactory.” 

No.  7.  “ Not  as  it  ought  to  be.  The  registrars  take  certificates 
from  all  kinds  of  illegal  practitioners.  Some  time  ago  I took  off  from 
one  file  nineteen  certificates  given  by  a druggist.  Government  ought 
to  prevent  this,  as  it  defeats  the  intention  for  which  the  registry  of 
deaths  was  ordered.” 

No.  8.  “Not  full  or  satisfactory.” 

No  9.  could  only  say  they  were  “ tolerable.” 

§ 4.  Now,  it  must  not  be  forgotten  that  the  certification  of  the 
causes  of  deaths,  is  the  result  of  an  appeal  to  the  public  spirit 
and  good  feeling  of  the  medical  profession  ; that  the  entire  mass 
of  information  thus  afforded  to  the  community  is  gratuitous  ; and 
that  the  Eegistrar- General  has  done  his  utmost  to  insure  a careful 
and  trustworthy  record  of  the  alleged  causes  of  mortality. 

Granting  all  this,  as  well  as  the  progressive  amendment  in  the 
certificates,  it  cannot  be  doubted  that  the  unsatisfactory,  incom- 
plete, and  inaccurate  statements  to  which  the  officers  of  health 
bear  testimony,  are  not  infrequent  in  most  large  towns,  and  that 
the  system  is  capable  of  a much  nearer  approach  to  perfection.* 

In  crowded  and  neglected  localities,  where  life  is  at  a low 
value,  the  consequence  of  the  non-requirement  of  medical  certifi- 
cates may  be  readily  imagined.  Yet,  in  such  places,  many  deaths 
do  occur,  especially  among  children,  without  the  cognizance  or 


* In  my  Report  (1848)  to  the  Registrar- General,  on  the  mortality  of  Gloucester, 
it  was  shown  that,  excluding  the  deaths  in  public  institutions,  and  those  on  which 
coroner’s  inquests  had  been  held,  “no  fewer  than  39  per  cent,  of  the  other  deaths 
were  registered  without  medical  certificate,  on  the  mere  authority  of  survivors,  or 
nurses  ! Hence  deaths  were  reported  to  be  from  ‘ strictures  in  the  wind-pipe,  ’ and 
‘ rheumatism  in  the  bowels’ ! 

“ The  extreme  importance  of  not  depending  on  the  unauthorized  statements  of 
parties  who  may  have  an  object  in  concealing  or  mis-stating  facts,  was  urged  by 
one  of  the  Registrars,  who  told  me  that  he  had  discovered  in  the  year,  two  in- 


104 


IMPERFECT  CERTIFICATION. 


visit  of  a legally  qualified  practitioner.*  In  a still  greater 
number  of  cases,  some  medical  man  is  asked  to  see  the  dying 
person  barely  in  time  to  warrant  an  application  to  him  for  the 
certificate. 

What  reliance  can  be  placed  on  a casual  opinion  respecting 
the  cause  of  death  obtained  under  such  circumstances  ? 

Here,  the  remedy  would  be  to  enforce,  by  law,  medical  inspec- 
tion and  report,  in  every  instance.  If  the  death  occurred  before 
the  medical  visit,  a post-mortem  examination  should  be  impera- 
tively required. 

It  must  indeed  be  a rare  case,  even  under  the  present  non- 
compulsory  system,  in  which  the  practitioner,  who  has  attended, 
declines  to  grant  a certificate  ; yet,  absence  from  home  or  some 
accidental  occurrence  must  often  prevent  his  compliance  with  the 
first  request  of  the  registrar  or  the  survivors ; and  all  the  parties 
concerned  are  naturally  disposed  to  save  themselves  trouhle.f 

Thus,  from  one  circumstance  or  another,  proper  certification 
is  very  frequently  omitted,  or  imperfectly  performed,  especially 
in  dense  populations. 

And  it  is  plain,  that,  until  medical  certificates,  based  on  accu- 
rate investigations,  are  peremptorily  required  by  legal  enactment 
in  all  cases,  from  duly  qualified  practitioners,  the  community  can 
possess  no  adequate  security  against  secret  crime. 

Nor  can  this  department  of  public  inquiry  be  considered  corn- 


stances  in  which  the  deaths  of  infants  iorn  alive,  were  represented  to  him  as  still- 
hirths.” 

In  most  places,  doubtless,  a marked  improvement  has  taken  place  in  the  certi- 
fication of  deaths.  The  following  figures,  for  which  I am  indebted  to  Dr.  Greenhill, 
afford  an  instance  in  proof : — 

HASTINGS  mSTEICT. 


Per-centage  of  not  certified  Deaths. 


Year. 

Per  cent. 

Tear. 

Per  cent. 

Year. 

1846  ) 

1849  ) 

1852 

1847  V 

. . . 33-71 

1860  1 

. . . 28-16 

1853 

1848  ) 

1851  ) 

1854 

Per  cent. 

. 16-85 


* See  Registrars’  Notes  at  the  end  of  several  “ Quarterly  Returns.” 
f See  instances  in  Medical  Times  and  Gaz.,  March  24,  1865. 
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plete,  until  the  registration  of  births  be  made  compulsory,  and  a 
separate  record  be  kept  of  still-births. 

§ 5.  But  if  our  only  thoroughly  organized  system  of  civil 
sanitary  record  be  thus  open  to  criticism,  what  can  be  said  for 
the  department  of  medical  statistics  ? 

The  truth  is,  that  no  complete,  authentic,  and  generally 
available  returns  are  made  and  published  in  this  country,  with 
regard  to  the  sickness,  accidents,  and  infirmity,  which  occur, — 
either  among  bodies  of  work-people  under  legal  protection  and 
in  public  employ, — or  among  inmates  of  our  civil  institutions, 
whether  penal,  reformatory,  or  eleemosynary, — or  among  the 
masses,  whose  maladies  are  relieved  partly  by  the  medical  officers 
of  unions,  and  partly  by  means  of  hospitals  and  dispensaries,  but 
who  are  too  often  abandoned  to  a miserable  self-provision — to 
private  professional  charity,  or  to  utter  neglect. 

§ 6.  Lists  of  cases  are  indeed  prepared  weekly  by  the  Union 
medical  officers,  in  order  that  Boards  of  Guardians  may  review, 
from  time  to  time,  the  progress  and  extent  of  local  pauperism, 
and  may  determine  the  amount  or  confirm  the  grant  of  other 
relief;  but  these  returns,  being  intended  merely  for  economic 
uses,  are  unavoidably  defective  in  a scientific  or  sanitary  point 
of  view. 

Even  the  occasional  reports,  which  the  medical  officers  are 
directed  by  the  Central  Board  to  make,  on  the  advent  of  epi- 
demics, or  on  the  existence  of  nuisances  and  local  causes  of 
disease,  lose  alm.ost  all  their  possible  value  from  being  made 
unsystematically — on  the  spur  of  exigency — and  presented  to 
bodies  notoriously  indisposed  to  incur  expense,  by  acting  upon 
the  information  thus  obtained. 

So  likewise,  from  what  has  transpired  respecting  the  quarterly 
abstracts  of  medical  relief,*  kept  by  the  Poor-Law  Board,  I infer 
that  they  are  of  little  avail,  even  for  tlie  purpose  of  ascertaining 
the  actual  amount  of  sickness;  still  less  do  they  show  the 

* Vide  Appendix  (A)  Health  and  Sickness  of  Town  Populations,  p.  77. 
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nature  and  causes,  the  personal  conditions,  the  duration  and 
results,  of  the  cases  which  come  under  the  care  of  the  parochial 
surgeons. 

The  annual  reports  of  the  Poor-Law  Board  contain  no  infor- 
mation whatever,  respecting  either  the  sickness  of  the  poor  or  the 
medical  attendance  provided,  except  its  total  cost  in  every  Union! 

§ 7.  Nevertheless,  in  Ireland,  where  a medical  commissioner 
and  medical  inspectors  are  appointed,  the  amount  of  sickness, 
publicly  attended,  is  far  more  correctly  returned ; and  the  finance 
and  general  administration  of  the  system  are  clearly  revealed. 
Yet,  it  is  said,  by  persons  well  qualified  to  form  an  opinion,  that 
the  medical  returns  from  the  dispensaries  in  Ireland  are  hut  of 
little  value  to  science. 

But  in  England,  even  the  Irish  amount  of  order,  accuracy,  and 
completeness,  is,  and  must  he,  impossible;  for,  in  the  large  towns 
especially,  the  greater  portion  of  sickness  among  the  poor  is  not 
even  seen  by  the  Union  medical  officer.* 

On  the  other  hand,  the  medical  charities,  the  sick-clubs,  and 
other  voluntary  contrivances,  for  administering  that  aid,  which 
the  State  does  not  provide  for  the  poor,  are  under  no  obligation 
to  report  their  proceedings. 

§ 8.  Again  ; the  records  of  the  excellent  hospitals  and  dispen- 
saries of  this  country,  relate,  for  the  most  part,  merely  to  curative 
medicine. 

Kich  stores  of  information  concerning  the  aetiology  of  disease 
and  the  vital  statistics  of  their  respective  localities,  which  they 
might  open  to  the  physician  and  the  statesman,  lie  almost 
untouched. 

Even  their  registration  of  cases  exhibits  no  uniformity  of 
system,  and  therefore  affords  no  accurate  means  of  comparing 
results. 

Facts  of  great  moment  to  society,  which  are,  or  might  he, 
noted  by  their  medical  staffs,  are,  at  all  events,  unpublished. 

* See  Report  on  Medical  Poor  Relief,  Parliamentary  Committee, — 1844,  cited  in 
Appendix  A to  Health  and  Sickness  of  Town  Populations,  pp.  78 — 89. 
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Individual,  local,  and  temporary  exceptions  to  this  statement, 
may,  of  course,  he  hronght  forward,  hut  these  serve  only  to 
establish  the  rule,*  and  Dr.  Clifton’s  “ Proposal  for  the  Hos- 
pitals,” a century  and  a quarter  old,  still  remains  to  he  carried 
generally  into  execution.  ^ 

“ First  of  all,”  said  he,  “ three  or  four  persons  of  proper  qualifications 
should  be  employed  in  the  Hospitals  (and  that  without  any  ways 
interfering  with  the  gentlemen  now  concerned)  to  set  down  the  cases 
of  the  patients  there,  from  day  to  day,  candidly  and  judiciously, 
without  any  regard  to  private  opinions,  or  pubhc  systems,  and  at 
the  year’s  end  publish  these  facts  just  as  they  are,  leaving  every 
one  to  make  the  best  use.  of  them  he  can  for  himself.  Would 
not  some  such  method  as  this  let  us  more  into  the  nature  of 
diseases  in  a few  years  than  all  the  books  of  theories,  or  even 
the  books  of  observations  hitherto  published  ? Certainly  it  would  : 
and  yet,  if  proper  encom’agement  was  given,  ’tis  not  at  all  unlikely 
but  that  persons  enow  wou’d  soon  be  found  every  way  qualified 
for  such  an  undertaking.  And  even  if  good  salaries  were  allow’d  ’em, 
and  everything  made  as  easy  and  agreeable  to  ’em  as  they  con’d  desire, 
the  benefit  the  publick  wou’d  receive  from ’em  wou’d  vastly  more  than 
balance  the  expence.  . . . Private  men  may  labour  and  tug  at  it 

as  much  as  they  will,  but  they  can  never  bring  it  to  a bearing  like  the 
publick. ”t 

Legal  and  constitutional  objections  might  be  fairly-  urged 
against  requiring  hospitals,  infirmaries,  and  dispensaries — sup- 
ported by  private  endowments  and  subscriptions — to  furnish  gra- 
tuitously such  information  as  a council  of  State  Medicine  might 
deem  desirable.  But,  provided  a reasonable  remuneration  were 
secured  to  the  secretaries  or  resident  officers  for  making  returns, 
it  would  be  quite  justifiable  and  practicable  to  place  recusant  in- 

* It  is  especially  due  to  the  staff  of  St.  George’s  Hospital,  London,  to  mention 
their  appointment  of  medical  and  surgical  registrars,  and  their  publication  of  the 
general  results  of  treatment  in  certain  kinds  of  disease  and  injury. — Medical  Times 
and  Gaz.,  Nov.  1853. 

Other  hospitals,  as  the  Canterbury  Infirmary,  may  have  done  the  same.  The 
lieport  of  the  “Consumption”  Hospital  at  Brompton  is  a proof  of  the  value  of 
medical  statistics,  when  applied  on  a large  scale,  to  particular  diseases. 

t Clifton’s  State  of  Phy sick,  1732,  pp.  171-2. 
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stitutions  in  the  predicament  of  being  neither  legally  recognised 
for  the  education  of  medical  students,  nor  entitled  to  their  pre- 
sent privilege  of  freedom  from  general  and  local  taxation. 

§ 9.  “A  miserable  self-provision”  of  medical  aid  by  the  poor 
has  been  mentioned;  and  in  this  phrase,  I -would  comprise  not 
only  their  constant  resort  to  ignorant  druggists  and  mischievous 
quacks ; hut,  also  those  contracts,  which  are  made  by  “ sick- 
cluhs”  with  medical  practitioners,  for  attendance  and  medicines  to 
their  ailing  members ; and  lastly,  societies  instituted  solely  for  the 
medical  relief  of  labouring  families,  and  called  “ Medical  Clubs.” 

It  maybe  observed,  by  the  way,  that  these  arrangements  are 
removed  from  the  wholesome  influence  of  public  supervision ; 
and,  as  they  will  come  under  consideration  in  the  following  Essay,  I 
allude  to  them  now,  only  for  the  sake  of  calling  attention  to  the 
fact,  that  they  have  to  some  extent  obstructed  and  vitiated  the 
results  of  statistical  inquiries  into  the  actual  sanitary  state  of  the 
people.  A public  registration  of  the  nature,  causes,  and  amount 
of  sickness  in  every  locality,  would  lead  to  very  desirable 
changes  in  these  ill-regulated  compacts. 

§ 10.  The  preceding  remarks  on  the  statistics  of  medical 
relief  apply  almost  entirely  to  the  diseases  and  infirmities  of 
an  undefined  class,  the  number  of  which,  in  any  place,  it  would 
he  extremely  difficult  to  ascertain ; although  on  the  average 
it  may  he  safely  estimated  to  amount  to  half  the  population. 

How  great  would  he  the  benefit  to  the  country,  if  correct 
information  were  periodically  and  generally  supplied  respecting 
the  sickness  and  non-efiectiveness  of  even  a moiety  of  its 
inhabitants ! 

§ 11.  There  are,  however,  in  England,  other  portions  of  the 
population,  definable  in  number  and  condition,  in  which  the  ratio 
of  sickness  to  health  could  be  determined  wdth  tolerable  accuracy, 
if  the  requisite  machinery  were  provided  by  the  State. 

Thus,  Friendly  or  Provident  Societies,  established  on  correct 
principles  of  insurance,  and  under  legal  protection,  might  con- 
tribute very  valuable  materials  towards  sanitary  conclusions. 
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Their  “ Quinquennial  Eeturns”  have  already  been  employed  in 
this  way,  with  good  effect,,  by  some  of  our  leading  actuaries.* 

But  the  periods  during  which  numbers  of  these  societies 
receive  “ pay,”  are  far  from  always  corresponding  with  the  dura- 
tion of  illness  and  incapacity ; and  the  returns,  as  now  made, 
afford  no  sufficiently  distinct  evidence  of  the  influence  of  site, 
residence,  occupation,  and  habits  of  living  upon  the  physical 
condition  of  the  labouring  classes.  These  registers  and  returns 
require,  therefore,  material  improvement  in  form,  more  careful 
compilation,  and  annual  abstract  and  circulation,  before  they  can 
be  enlisted,  with  their  utmost  utility,  in  this  cause. 

§ 12.  So,  with  regard  to  large  classes  of  persons  employed  in 
public  works,  in  the  Police  and  Revenue  departments,  and  in  our 
gi'eat  factories,  mines,  and  railways,  worked  by  private  enterprise, 
though  subject  to  legal  supervision,  the  sanitary  statistics  of 
these  immense  bodies  are  to  be  ascertained  only  by  referring  to 
ponderous  Blue-Books,  or  to  the  archives  of  separate  public 
offices.  Here,  again,  we  need  the  same  periodical  abstract  and 
publication  of  results. 

§ 13.  Passing  on  to  a larger  department  of  inquiry,  not  un- 

* “ Friendly  Societies  in  general  make  these  returns  very  reluctantly,  and  are 
careless  as  to  their  correctness  or  completeness.  A very  large  proportion  of  the 
total  returns  from  these  societies  has  been  rejected  by  Mr.  Neison  and  Mr.  Fin- 
layson  as  unavailable  through  obvious  defects  arising  from  negligence,  wilful  or 
otherwise.” 

The  above  is  taken  from  a valuable  series  of  papers  on  the  Laws  of  Mortality 
and  Sickness  of  the  Labouring  Classes  of  England,  by  the  eminent  actuaiy,  Mr. 
T.  R.  Edmonds.  We  have  no  higher  authority  on  this  subject. — See  Lancet, 
vol.  ii.  1854,  pp,  329,  453. 

Another  paper,  full  of  useful  information  upon  the  proportion  of  sickness  to 
health,  among  members  of  Friendly  Societies,  was  read  by  Mr.  H.  Tompkins,  at 
the  Institute  of  Actuaries,  in  1854. 

His  facts,  based  on  parliamentary  returns,  show  the  influence  of  age  upon  sick- 
ness in  rather  a new  light. 

Some  of  his  theories  will  astonish  the  medical  reader. 

“ Locality  had  very  little  to  do  with  the  ratio  of  sickness.” 

“ The  duration  of  sickness  is  in  direct  proportion  to  the  vital  power.” 

If  such  conclusions  as  the  above  are  hitherto  unsupported,  the  following  coincides 
with  medical  observation: 

“ Light  labour  in  the  open  air”  is  the  most  healthy  condition  of  human  exist- 
ence.— See  Abstract  of  Paper  in  Med.  Times  and  Oaz.,  July  15,  1854. 
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connected  with  the  two  latter  groups  of  facts,  it  appears  that 
the  United  Kingdom,  in  common  with  most  continental  nations, 
is,  at  the  present  time  without  the  means  of  determining  the 
comparative  influence  of  various  trades  and  occupations  upon 
health  and  longevity.*  Yet  nowhere  do  correct  observations  on 
this  subject  seem  to  he  more  urgently  called  for,  or  more  likely  to 
he  beneficial,  than  in  a country  so  unrivalled  for  the  variety  and 
extent  of  its  manufacturing  industry  as  England. 

To  be  really  satisfactory,  this  investigation  should  apply  to 
every  portion  of  the  population,  which  depends  for  subsistence  on 
labour,  or  employment  of  any  kind.  It  should  note  the  occur- 
rence of  particular  maladies  and  injuries  in  special  occupations; 
the  ulterior  results  of  such  ailments,  with  respect  not  only  to  the 
primary  sufferers,  but  also  to  their  families  and  posterity;  and 
the  effects  upon  the  inhabitants  of  their  respective  neighbour- 
hoods, as  far  as  can  be  ascertained,  of  certain  processes  from 
which  mephitic  vapours  or  gaseous  emanations  arise.  It  should 
record  all  the  known  circumstances  and  precautionary  expedients, 
which  have  been  found  to  lessen  the  hazard  of  insalubrious  em- 
ployments. 

§ 14.  In  this  department  of  sanitary  inquiry,  a regular  and 
periodical  repetition  of  observations  is  most  essential. 

For  not  only  are  the  remarks  of  the  earhest  systematic  writer 
on  this  subject,  the  learned  and  accurate  Eamazzini,  now 
generally  inapplicable  to  English  industry ; but,  even  since  the 
modern  researches  of  Patissier  and  Thackrah,  several  occupations 
on  which  they  treated  have  been  wholly  superseded  by  the 
advance  of  civilization,  while  other  processes  have  been  so  modi- 
fied as  to  diminish,  if  not  to  remove,  their  injurious  re-actions 
and  effects. 

Moreover,  the  ever-changing  demands  of  a rapid  social  pro- 
gress are  continually  developing  new  employments  and  new  arts, 
some  of  which,  if  we  may  trust  recent  accounts,  are  still  more 

* The  French  Government  has  promoted  inquiries,  and  preserved  annual  re- 
turns on  the  subject,  for  some  years. 
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deleterious  to  the  operatives  than  those  which  have  become  obso- 
lete, or  have  been  rendered,  comparatively  harmless. 

A permanent  machinery  for  record  and  comparison  is  therefore 
the  more  needed,  in  proportion  to  the  variety  and  rapidity  of  the 
changes  made. 

Possibly,  at  the  present  time,  a greater  number  of  working 
people  suffer  loss  of  health,  bodily  injury,  and  reduction  in  the 
natural  term  of  life,  from  the  want  of  legal  regulation  and  sanitary 
precaution,  than  at  any  former  period. 

Thus,  from  age  to  age,  does  man  travail  mortally  with  the  off- 
spring of  his  brain  and  the  work  of  his  hands;  while  few  indeed 
of  those,  who  enjoy  the  fruits  of  this  labour,  stay  to  reflect  how 
they  might  derive  equal  gratification  of  a higher  kind  from  a 
less  lavish  expenditure  of  vital  force,  health,  and  happiness. 

Still  more  slowly  does  the  Government  of  a State  perceive 
that,  as  guardian  of  the  people,  its  truest  policy  is  to  watch,  and 
sometimes  to  control,  inventive  and  productive  energy ; that  the 
weaker  and  poorer  classes  need  protection  against  the  unrestricted 
influence  of  capital  upon  labour ; and  that  the  real  prosperity  of 
a community  depends  more  on  the  prolongation  of  its  effective 
lifetime,  and  on  the  preservation  of  its  moral  and  physical  inte- 
grity, than  on  the  amount  of  its  exports  and  imports. 

§ 15.  With  the  laudable  intention  of  assisting  to  determine, 
by  strict  statistical  method,  the  effects  of  certain  kinds  of  labour 
upon  human  life  and  health.  Dr.  Guy  and  Mr.  Neison  have 
each  contributed,  within  a comparatively  recent  period,  some 
valuable  essays ; the  formrer  taking  his  facts  from  mortuary 
registers  and  the  case-books  of  his  hospital ; and  the  latter,  on  a 
most  extensive  scale,  from  the  quinquennial  returns  of  Friendly 
Societies  ; but,  their  materials  being  either  limited  or  defective, 
their  deductions,  however  carefully  made,  are  confessedly  incon- 
clusive. 

No  one,  then,  rreed  be  surprised  to  hear  of  another  spontaneous 
effort,  promising,  for  the  time,  more  precise  results.  I allude  to 
the  appointm.ent  of  a committee  by  the  Society  of  Arts,  to  inves- 


112 


RESULTS  OF  GREAT-TOWN  SYSTEM. 


tigate  what  they  aptly  term  the  “ industrial  pathology  ” of  the 
kingdom. 

The  names*  of  the  gentlemen,  who  have  undertaken  this  task, 
are  guarantees  for  a vigorous  and  minute  research,  as  well  as  for 
a scientific  and  truthful  report ; hut,  since  they  are  armed  with 
no  official  authority,  they  must  depend  on  their  own  tact  and 
personal  influence  in  obtaining  evidence ; and  they  must  expect 
to  encounter  peculiar  obstructions  and  difficulties,  for  master- 
manufacturers  and  employers  are  known  to  be  generally  averse  to 
such  inquiries.  It  would,  in  fact,  be  unsafe  for  the  legislature, 
or  for  a council  of  health,  to  act  upon  conclusions  derived  from 
voluntary  and  partial  information. 

Nor  will  much  be  gained  by  appointing  temporary  commissions 
to  meet  temporary  popular  demands.  Scientific  gentlemen,  who 
feel  the  burden  of  leisure,  are  always  ready  to  press  on  the 
Government  the  vast  advantage  of  such  appointments.  A private 
job  is  thus  created  out  of  a public  grievance,  and  a plausible 
excuse  afforded  for  delaying  a permanent  national  organization 
for  the  more  complete  attainment  of  the  object. 

It  seems  obvious  that,  under  the  direction  of  a committee  of 
the  proposed  council  of  health,  the  necessary  inquiries  should  be 
instituted  in  every  district  and  at  regular  intervals,  and  that  the 
duty  of  abstracting  and  analysing  the  returns  should  be  committed 
to  public  functionaries,  removed  as  far  as  possible  from  all  per- 
sonal predilections  and  local  influences. 

§ 16.  Although  recent  sanitary  inquiries  have  been  mainly 
limited  to  the  circumstances  of  populous  districts,  there  are  still 
some  characteristics  of  our  “ great-town  system  ” which  require 
more  thorough  investigation. 

One  ought  to  know  the  specific  density  of  the  population  in 
its  smallest  practicable  divisions.  One  ought  also  to  be  able  to 
compare  this  density  with  the  physical  features  of  the  site,  with 


* Dr.  T.  K.  Chambers,  John  Simon,  T.  Twining,  Junr.  An  elaborate  report 
of  those  trades  which  affect  the  eyes,  has  been  recently  issued  by  this  committee ; 
and  reports  on  other  departments  are  contemplated.  (1855.) 
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meteorological  records,  and  periodical  returns  of  the  vital, 
sanitary,  and  social  state  of  each  subdivision. 

The  average  extent  of  surface  (breathing  space)  allotted  to 
each  resident  upon  every  acre  of  crowded  districts,  should  he 
annually  reported.  The  nature  of  the  localities,  as  to  site  and 
soil,  selected  for  the  aggregated  abodes  of  human  beings,  and  the 
methods  in  which  their  dwellings  are  constructed,  should  he  every- 
where carefully  examined  and  noted. 

It  is  no  less  important  to  register  the  number  of  inhabitants, 
floors,  and  rooms,  and  the  cubic  space,  of  every  dwelling-house.^ 
And  this  should  he  done  more  frequently  in  places  where  the 
rates  of  sickness  and  mortality  are  high,  or  where  other  insalu- 
brious conditions  are  manifestly  present. 

Such  investigation  would,  in  a short  time,  decide  a question 
often  mooted  of  late,  and  hearing  directly  upon  all  enactments  for 
regulating  the  construction  of  houses. 

Some  philanthropic  and  public-spirited  persons  have  tried  the 
experiment  of  introducing  into  London  and  other  large  towns, 
the  continental  and  Scotch  practice  of  accommodating  entire 
families  on  separate  ‘‘  flats,”  or  horizontal  sections  of  large  and 
lofty  houses;  but  they  have  not  yet  proved  that,  by  this 
additional  means  of  condensing  the  population,  the  general 
health  and  social  welfare  of  the  residents,  and  of  the  neighbour- 
hood, are  promoted  more  efiectually  than  by  enabling  each  family 
to  occupy  its  perpendicular  section  of  a lower  range,  on  a larger 
area,  as  is  generally  the  case  in  England,  where  every  house- 
holder prefers  to  claim  his  rightf  a solo  usque  ad  coelum. 

Of  course,  no  comparison  could  he  fairly  instituted  where 
both  descriptions  of  houses  were  not  in  other  respects  equal  as  to 
their  sanitary  condition. 

Unless  very  unexpected  advantages  were  proved  to  attend  the 

* Iiitroductory  Essay,  p.  10  (I.  A,  6.) 

t There  is  an  interesting  extract  in  the  Report  on  the  Census,  1S51  (8vo,  1854, 
p.  7),  from  The  King  of  Siuxony' s Journey  through  England  and  Scotland  in  1844, 
>oy  Dr.  C.  G.  Cams,  with  remarks  by  the  Registrar-General  and  his  coadjutors 
m the  two  systems  of  liouse  accommodation. 
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new  system,  it  would  surely  be  undesirable  to  disturb  notions  and 
habits  of  independent  reserve,  so  characteristic  of  the  English, 
and  so  plainly  connected  with  their  structural  and  domestic 
arrangements. 

§ 17.  A public  system  of  inquiry  is  not  less  urgently  called  for, 
respecting  the  different  kinds  of  aliment  consumed  by  the  working 
population,  in  different  places. 

This  question  is  one  of  deep  interest  to  statesmen,  to  the 
managers  of  public  institutions,  and  to  all  who  are  entrusted, 
medically  or  otherwise,  with  the  care  and  supervision  of  poor- 
houses,  prisons,  ships,  asylums,  and  hospitals ; while  to  the 
officers  of  our  land  and  sea  forces  it  is  of  paramount  importance. 

With  regard  to  bodies  of  persons  assembled  under  authority, 
observations  might  be  readily  made  and  compared  ; and  much 
has  already  been  done,  and  is  doing,  in  this  way : but,  as  con- 
cerns the  poorer  classes  at  large,  the  inquiry  has  been  wholly 
neglected. 

Yet,  believing  that  extensive  aud  continued  investigations 
would  lead  to  very  beneficial  results,  I would  suggest  that  in  all 
cases  of  sickness  and  injury  attended,  at  the  pubhc  charge, 
whether  at  the  homes  of  the  poor  or  in  charitable  establishments, 
the  medical  officers  should  be  directed  to  ascertain  and  record, — 

(a)  the  nature,  quality,  and  quantity  of  the  ordinary  diet,  not 
only  of  the  patients,  but  of  the  families  to  which  they  belong; 

(b)  their  methods  of  preparing,  cooking,  and  preserving  victuals; 

(c)  their  liability  to  vitiated  and  deteriorated  articles  of  food ; 

(d)  and  specially  the  amount  and  nature  of  the  fermented  and 
alcoholic  drinks  which  they  consume. 

By  this  means,  a very  large  body  of  facts  would  be  collected, 
from  which  it  would  be  no  difficult  task  to  determine  the  compa- 
rative advantages  of  various  kinds  of  nutriment  and  beverage, 
under  differing  circumstances ; or  to  show  what,  on  the  whole, 
conduces  most  to  the  bodily  soundness  and  efficiency  of  the 
labouring  classes.  I am  satisfied  that  no  order  of  men  could 
obtain  more  correct  information  on  this  subject  than  their  me- 
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clical  attendants,  with  whom  they  are  ready  at  all  times,  especially 
when  ill,  to  communicate  unreservedly  : and  whose  advice,  on 
this  and  other  matters,  they  are  disposed  thankfully  to  receive 
and  adopt. 

The  extreme  ignorance  of  the  poor,  and  the  practical  blunders 
of  their  daily  life,  with  regard  to  the  choice  and  preparation  of 
food,  are  too  well  known  to  call  for  accumulated  evidence.* 

§ 18.  Many  importa.nt  facts  in  physical  science  and  in  political 
economy,  directly  bearing  on  the  public  health,  have  been  at 
times  noticed  in  this  country,  partly  by  collectors  of  agricultural 
statistics  (a  general  and  constant  registration  of  which,  under 
Government  authority,  is  now  an  acknowledged  necessity  of  the 
State),  partly  by  writers  on  medical  topography  and  amateur 
meteorologists,  and  to  a very  Limited  extent  by  inspectors  or  com- 
missioners employed  for  special  and  temporary  objects  by  the 
Government. 

But  these  spontaneous  or  casual  reports  are  on  no  systematic 
plan ; they  relate  only  to  separate  localities,  during  occasional 
periods,  and  are  therefore  quite  insufidcient  for  the  purposes  of 
safe  induction,  and  unavailable  for  the  permanent  objects  of 
sanitary  administration. 

Yet  all  the  essential  matters  to  which  they  relate  might  be 
registered  periodically  in  every  district  by  the  same  official  agency 
which  is  required  for  a perfect  system  of  statistical  record,  local 
inspection,  and  care  of  the  public  health.! 

There  are  both  theoretical  and  practical  reasons  for  combining 
these  researches  with  the  higher  department  of  agricultural  sta- 
tistics,! and  committing  the  returns,  for  classification  and 

* “At  our  national  schools  ...  we  have  classes  for  reading,  writing,  arithme- 
tic, &c.,  but  where  is  the  cooking  class  ? — in  other  words,  teaching  how  to  econo- 
mize the  vivres  of  the  country  ; — to  live  well  upon  small  means  ; — to  prepare  food 
in  the  best  form,  by  giving  it  bulk  and  flavour  ; and  when  coarse,  to  make  it  pala- 
■ table  and  nutritious ; — to  put  everything  to  its  proper  use  ; — to  waste  nothing,  and 
• save  every  thing.” — Notes  and  Recollections,  by  the  late  Dr.  Ferguson,  Inspector- 
' General  of  Hospitals,  pp.  78,  79. 

t Introd.  Essay,  pp.  10,  11,  12  (I.  A.  6 and  7.  I.  B.) 

X More  minute  details  are  probably  required  by  the  practical  agriculturist.  The 
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report  (quarterly,  and  more  frequently  in  emergencies),  to  pro- 
perly qualified  officers  connected  with  the  proposed  district 
courts  of  health.* 

It  is  scarcely  necessary  to  remark,  that — although  blights  and 
other  diseases  of  the  vegetable  kingdom  (epiphytics),  unusual 
phenomena  of  insect  life,  and  especially  murrains  and  contagious 
diseases  among  horses,  herds,  and  flocks  (epizootics),  have  been 
observed,  in  all  ages,  to  connect  themselves  more  or  less  closely 
with  epidemic  visitations,  and  to  affect  generally  the  vitality, 
health,  and  welfare  of  the  human  race, — no  measures  have 
hitherto  been  adopted  by  the  Government  to  determine  accurately 
their  degrees  of  morbiflc  influence. 

§ 19.  Among  the  most  ancient  topics  of  sanitary  observation 
were  climate  and  meteorology. 

Unreflective  persons  are  too  apt  to  overlook  the  ordinary  suc- 
cessions of  day  and  night,  seasons  and  years,  with  their  alterna- 
tions of  heat  and  cold,  wind  and  calm,  rain  and  sunshine,  mist 
and  dew,  because  they  are  “ common  things  not  fully  recog- 
nising their  agency  for  good  or  harm  upon  human  life  and 
vigour,  according  as  they  are  used  or  encountered. 

Wiser  men,  however,  have  thought  differently.  And  when  they 
noted  the  frequent  connexion,  as  to  time  and  place,  between 
some  less  common  atmospheric  changes  and  the  advent  or 
decline  of  different  diseases  ; especially  when  extraordinary  me- 
teorological phenomena  and  cosmical  movements  were  obseiwed 
in  certain  relations  ■with  destructive  and  appalling  bursts  of 
pestilence,!  the  subject  became  a science. 


village  sclioolmaster,  or  the  sub-district  registrar,  might  be  here  available.  The 
plan  suggested  in  the  Journal  of  the  Statistical  Society,  June,  1854,  seems  fea- 
sible. 

At  all  events,  a sanitary  registration  of  agricultural  statistics  is  far  more  likely 
to  elicit  truthful  information  than  the  Poor-Law  machinery  now  employed  upon, 
and  interfering  with  these  inquiries. 

* Introd.  Essay,  p.  51.  (iii.  B.  4.  {d)  to  {g).) 

+ Noah  Webster’s  History  of  Epidemics  is  full  of  these  marvellous  coincidences. 
See  also  Hecker’s  unrivalled  description  of  the  telluric  commotions  and  psychical 
perversions  which  accompanied  tho  “ Black  Death”  in  the  fourteenth  century. 
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It  may  not  be  out  of  place  to  recall  to  the  mind  of  the  reader 
some  of  those  natural  phenomena  to  which  we  attribute  the  sim- 
plest of  these  effects. 

Think  of  the  regularly  recurring  changes  produced  in  the 
atmosphere  by  the  diurnal  and  annual  revolutions  of  the  earth 
and  the  monthly  circuit  of  its  satellite.  Then  recollect  the  suc- 
cessive modifications  of  solar  and  lunar  influence  upon  different 
parts  of  the  earth’s  surface — upon  the  abrupt  or  undulating  ele- 
vations and  depressions  of  its  solid  face — upon  the  far  wider 
domain  of  its  watery  level,  and  upon  the  rapidly  changing  masses 
of  vapour,  seen  and  unseen,  in  the  air.  Think  of  differences  of 
climate,  as  resulting — mainly  from  our  planet’s  particular  course 
and  position  in  the  solar  system, — partly  from  the  singular  dis- 
crepancy between  its  circles  of  latitude  and  its  isothermal  zones, 
— and  incidentally  from  ocean  currents,  from  atmospheric  tnove- 
ments,  and  fi’om  the  peculiar  conformation  and  physical  features 
of  certain  localities.  Think  of  the  continuous,  yet  wonderfully 
vaiyung,  action  of  the  imponderable  physical  forces,  light  and 
heat,  electricity  and  magnetism,  all  inscrutably  connected  with 
that  MOTION  which  marks  these  successions.  Consider  the  che- 
mical processes  ever  silently  at  work  under  the  same  influences  ; 
for  example,  the  actinism  of  the  sun’s  rays,  and  the  ozone  pro- 
duced in  the  oxygen  of  the  air  by  electric  disturbance.  Think, 
again,  of  the  operation  of  mysterious  subterranean  agencies, 
some  directly  affecting  the  air  through  volcanoes  and  cracks  in 
the  earth’s  crust,  all  indirectly  through  the  soil.  Recollect  that 
all  these  changes  are  developing  in  varied  and  ever  new  combi- 
nations, most  of  which  are  yet  unexplained. 

And,  to  bring  such  considerations  nearer  home,  observe  how  all 
these  physical  phenomena  and  climatic  circumstances  influence  the 
structure  and  life,  not  only  of  the  fauna  and  flora  inhabiting  and 
' characterizing  different  regions  of  the  world,  but  of  man  himself. 

Can  any  one  thus  reflecting  stop  short  of  the  conclusion  that 
this  group  of  “ causes,” — not  to  mention  the  reaction  upon  the 
atmosphere  of  the  organic  forms  which  it  maintains,  or  the  eff’ect 
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upon  climate  of  human  labour  and  civilization, — has  a more  im- 
portant hearing  upon  the  health  of  the  human  race  than  any 
other  class  of  external  circumstances  ? 

And  since  the  Great  First  Cause,  the  Creator  and  Eegulator 
of  these  influences,  has  endowed  man  with  the  understanding 
which  enables  him,  by  a study  of  the  “laws  of  nature,”  to  adapt 
himself  to  these  various  conditions,  to  avail  himself  of  their 
beneficial  agencies,  to  avert  or  to  protect  himself  from  their 
dangerous  or  injurious  efiects ; can  one  doubt  that  this  depart- 
ment of  knowledge  is  essentially  and  inseparably  connected  with 
the  art  of  preventing  disease  and  prolonging  life  ? 

§ 20.  A more  intimate  and  comprehensive  acquaintance  mth 
these  conditions  and  changes  in  relation  to  disease,  is  now  indeed 
generally  admitted  to  he  of  paramount  necessity.  Hence,  we  see 
scientific  societies*  instituted,  specially  or  partially,  for  the  pro- 
motion of  such  studies.  Hence,  also,  minor  voluntary  arrange- 
ments among  groups  of  diligent  and  intelligent  observers. 

Hence,  again,  the  Eegistrar- General,  fully  alive  to  the  im- 
portance of  the  subject,  adds  to  his  most  useful  “ Quarterly 
Eeturns,”  full  reports  of  the  weather  from  the  Eoyal  Observa- 
tory, accompanied  by  trustworthy  meteorological  contributions 
from  men  of  science  in  different  parts  of  the  country.f 

How  long,  then,  is  a department  of  registration,  so  necessary 
for  the  public  welfare,  and  thus  sanctioned  by  official  authority, 
to  he  limited  to  a few  localities,  casually  favoured  by  the  resi- 
dence of  zealous  scientific  volunteers  ? 


* The  British  Meteorological  Society  and  its  labours  deserve  special  notice. 

+ A recent  contribution  on  Medical  Meteorology,  by  Di-s.  Moffatt  and  Eicbardson, 
to  the  Epidemiological  Society,  suggests  that  these  observations  ought  to  be  con- 
ducted at  various  points  of  the  earth’s  surface,  including  areas  of  not  more  than 
twenty  miles  (square  ?)  •,  and  that  the  results  thus  obtained  should  he  regularly 
forwarded  to  a central  oflBce. — See  Rep.  of  Epid.  Soc.  March,  1854. 

Oxford  was  the  first  provincial  city  to  publish  periodical  reports,  combining 
meteorological  notices,  with  returns  of  the  births  and  deaths,  and  general  remarks 
on  the  state  of  the  public  health.  These  were  compiled  with  great  care,  and  Issued, 
monthly  and  quarterly,  by  Dr.  Greenhill  and  Mr.  Allen,  for  two  yeai'S. — See  Re- 
port on  the  Mortality  and  Public  Health  of  Oxford,  during  the  Years  1849,  1850, 
recently  published  by  the  Ashmolean  Society. 
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§21.  In  order  to  carry  public  sympathy  and  approval  along 
with  a national  organization  for  the  purposes  of  sanitary 
inquiry, — in  order  to  bring  home  a sense  of  the  personal  im- 
portance of  the  subject  to  every  family, — the  information 
collected  must  be  made  use  of  in  each  locality. 

The  facts  and  events  observed  in  every  district  should  not 
only  be  reported  to  of&cial  authorities,  but  should  be  compiled 
on  the  spot,  in  a form  easily  available  for  reference  to  the 
inhabitants.  For  as  these  become  better  informed  on  the 
various  circumstances  which  affect  their  physical  well-being, 
prejudices  will  subside,  opposition  to  improvements  will  cease, 
and  local  councils  will  become  more  useful  and  effective. 

The  regular  publication  of  such  complete  sanitary  records  in 
the  several  localities,  would  also  lead  to  a very  beneficial 
competition  between  adjacent  districts  in  the  race  of  sanitary 
improvement. 

Under  present  disadvantages,  any  zealous  inquirer  into  medical 
and  topographical  statistics  must  either  depend  on  the  good- 
nature of  central  and  local  ofiicials, — and  this  species  of  civility 
ought  not  to  be  recklessly  taxed, — or  he  must  pay  for  the 
information  he  requires. 

Registrars,  clerks,  secretaries  of  local  institutions,  and 
parochial  officers  cannot  be  asked  to  devote  their  time  gratui- 
tously to  the  preparation  of  returns,  which  are  no  part  of  their 
official  duty. 

On  the  other  hand,  it  is  extremely  hard  upon  those  few  who 
may  be  willing  to  bestow  time  and  labour  upon  public  objects, 
that  they  should  be  compelled  to  purchase  the  materials  which 
they  are  ready  to  employ  for  the  general  good. 

And  in  fact,  reports  thus  prepared,  ought  not  to  be  relied 
on  in  public  administration. 

Objections  are  made  by  certain  parties  to  minute  investigations 
on  some  of  the  points  suggested.  Short-sighted  persons  suppose 
that  the  value  of  property  and  the  success  of  trade,  in  their 
respective  neighbourhoods,  depend  on  the  concealment  of  such 
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facts.  They  hastily  assume  that  local  interests  may  he  injured 
hy  unwelcome  disclosures ; forgetting  that  sound  measures  of 
police,  based  oh  impartial  inquiry,  are  particularly  calculated 
to  improve  every  legitimate  source  of  income,  and  to  promote 
all  just  and  right  investments  of  capital.  But  let  us  hope 
that  the  objectors  are  in  a miserable  minority.  It  is  said 
that  Englishmen  generally  are  proud  of  stating,  and  desirous 
of  hearing,  the  whole  truth.  Public  and  personal  veracity,  we 
are  told,  is  a national  characteristic  ; and  certainly  these  are  not 
the  times  for  concealment  of  abuses  in  general  or  local  adminis- 
tration. Happily,  the  moralist,  the  philanthropist,  and  the 
political  economist  are  agreed,  that  the  permanent  prosperity, 
collective  and  individual,  of  any  community,  depends  on  an 
open  and  fearless  exposure  of  whatever  circumstances  tend  to 
deteriorate  the  physical  condition,  and  to  impair  the  vital  force 
of  those  who  compose  it. 

§ 22.  On  the  other  hand,  an  unreserved  publication  of  local 
facts  and  circumstances,  would  serve  in  time  to  dispel  an 
unphilosophical  notion  which  the  recent  current  of  sanitary 
reform  has  led  many  benevolent  persons  to  adopt ; namely,  that 
FILTH, — in  some  form  or  other,  aerial,  fluid,  or  solid,  is  the  sole 
cause  of  preventible  disease ; and  that  pubhc  cleansing  and  the 
care  of  the  public  health  are  convertible  terms. 

Far  be  it  from  me  to  discourage  by  a single  word,  if  that  were 
possible,  the  very  reasonable  and  obviously  necessary  efibrts 
which  are  now  being  made  in  many  towns,  and  with  much 
apparent  benefit,  to  insure  the  removal  and  abohtion  of  whatever 
is  offensive  or  incommodious  to  persons  of  civilized  habits ; 
w^hatever  is  incompatible  with  the  social  comfort,  intellectual 
progress,  and  moral  welfare  of  the  people.  Eccentricity  is  the 
mildest  term  one  can  apply  to  those  who  deny  or  doubt  that 
all  such  reforms  are  truly  “ sanitary.” 

But  the  best  cause  often  suffers  from  the  heat  and  prejudice 
of  its  advocates ; and  in  this  great  question  of  the  day,  it  must 
be  confessed  that  some  promoters  of  the  Public  Health  Act 
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liave  laid  themselves  open  to  the  imputation  of  having  either 
denied  or  ignored  or  underrated  the  influence  of  all  causes  of 
sickness  and  premature  mortality,  except  those  which  they  were 
so  resolutely  and  (it  must  he  owned)  so  laudably  bent  on  removing. 
Fully  admitting  that  it  was  satisfactorily  ascertained,  by  reports 
of  self-sacrificing  medical  inquirers,  that  in  certain  towns  and 
neighbourhoods,  excessive  rates  of  mortality  and  a greater 
prevalence  of  epidemic  disease  co-existed  with  a remarkable 
degree  of  social  degradation,  with  grievous  neglect  and  mis- 
management in  civic  and  domestic  arrangements  for  cleansing, 
ventilation,  drainage,  and  water-supply,  and  with  gross  abuses  in 
mortuary  interments ; admitting  all  this — the  philosophical 
inquirer  may  nevertheless  hesitate  to  join  in  the  loud  eurekas 
with  which  these  discoveries  were  announced.  Still  less  could 
he  agree  with  those  who  boldly  scofied  at  the  notion  of  other 
less  obvious,  hut  not  less  real,  predisposing  and  exciting  causes 
of  preventihle  disease. 

One  cannot  doubt  that  the  fallacy  of  any  conclusions,  and  the 
limited  success  of  any  measures,  which  may  have  been  founded 
on  predetermined  views  and  partial  investigations,  will  become 
manifest  at  no  distant  period. 

But  we  need  not  speculate  on  the  turn  which  events  may 
take  upon  the  discovery  of  such  fallacies  and  failures  by  a 
disappointed  people. 

It  may  suffice  to  have  shown  that  the  institution  of  a compre- 
hensive system  of  inquiry,  such  as  I have  now  suggested,  by 
an  organized  body  of  specially  trained,  experienced,  and  unbiassed 
observers,  was  not  treated  as  indispensable  to  the  formation  of 
a code  of  public  hygiene  by  those  who  devised,  and  who  were 
afterwards  appointed  to  cany  into  effect,  the  Public  Health  Act. 
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CBfAPTER  THIRD. 

Investigation  of  Epidemics. 

§ 1.  In  no  department  of  sanitary  inquiry  is  an  accurate,  per- 
manent, and  general  record  of  facts  more  urgently  demanded, 
than  with  regard  to  the  origin  and  extension  of  zymotic 
diseases. 

Our  knowledge  of  the  more  recondite  sources  of  endemics,  in 
different  regions  and  climates,  is  extremely  limited.  We  talk 
indeed  of  malaria  and  miasmata,  but  we  know  scarcely  any- 
thing about  them. 

Equally  at  a loss  are  we  to  assign  reasons  for  the  continual 
outbreak  of  epidemics  of  different  kinds,  whether  indigenous  or 
naturalized  to  this  country. 

More  uncertain,  if  possible,  are  we  as  to  the  importation  of 
those  malignant  foreign  epidemics,  which  we  call  pestilences. 

Then,  as  to  the  various  modes  in  which  all  diseases  of  these 
three  divisions  of  the  zymotic  class  are  diffused — ^why,  under 
certain  circumstances,  and  at  different  periods  of  its  prevalence, 
the  same  epidemic  should  assume  an  altered  character,  as  regards 
its  communicabiRty ; whence  comes  the  specific  materies  morhi 
which  probably  belongs  to  each  of  these  diseases ; how  it  is 
propagated ; how  received  by  those  who  suffer  from  it ; why 
others  escape  it;  where  it  goes,  and  what  it  is  about  until  the 
next  outbreak : these  are  all  questions  on  which  we  are  much 
in  the  dark. 

§ 2.  Again,  in  no  Idnd  of  medico-political  inquiry  is  it  more 
essential  that  those  who  are  charged  with  the  duty  of  collecting 
facts  and  reporting  upon  evidence,  should  he  men  of  acknow- 
ledged reputation,  well  esteemed  in  and  out  of  their  profession. 
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reflective,  acute,  and  honest;  and,  above  all,  rendered  inde- 
pendent of  any  set  of  official  authorities,  which  may  he  pledged 
to  particular  opinions,  or  interested  in  the  establishment  of 
certain  views. 

I am  aware  that  the  bare  supposition  that  there  are  epidemic 
and  pestilential  diseases,  which,  under  favouring  circumstances, 
spread  by  human  intercourse,  and  which  may  be  thus  imported 
into  a country  or  introduced  into  a district,  renders  one  liable  to 
misconception  or  misrepresentation. 

But  while  prepared  to  defend  the  use  of  expressions  obnoxious 
to  an  extreme  party,  it  is,  perhaps,  as  well  to  endeavour  to  allay 
prejudice  by  avowing,  in  limine,  that  I am  not  a “contagionist,” 
in  the  ultra  or  exclusive  meaning  of  that  term,  and  that  I 
beheve  in  the  superior  efficacy,  in  general,  of  internal  precau- 
tions— civic,  domestic,  and  personal — as  compared  with  external 
defences  and  prohibitions  of  communication. 

I may  also  be  excused  for  adding,  that  I am  in  no  way 
personally  affected  by  the  attacks  made  or  promoted  by  the  first 
members  of  the  (so-called)  General  Board  of  Health  upon 
distinguished  officers  of  the  War  and  Quarantine  departments, 
who  had  been  led  to  believe  that  certain  malignant  diseases 
might  be  conveyed  from  country  to  country,  might  be  commu- 
nicated from  person  to  person  ; and  who  had,  therefore,  pro- 
posed or  defended  measures  of  separation  and  isolation. 

§ 3.  But  my  readers  need  not  be  reminded  that  no  body  of 
men  have  contributed  more  largely  to  our  knowledge  of  preventive 
medicine,  none  have  had  more  extensive  opportunities  of  obser- 
vation, and  none  stand  personally  or  professionally  higher,  than 
the  medical  officers  of  our  navy  and  army. 

On  the  other  hand,  of  all  public  departments,  the  Board  of 
Sanitary  Works  was  surely  the  least  entitled  to  accuse  another 
of  unfairly  pressing  professional  testimony  in  favour  of  its 
peculiar  views.  Its  members,  however,  dealt  pretty  freely  in 
such  aspersions.  For  instance,  in  referring  to  the  medical 
departments  of  the  army  and  navy,  they  said: — “The  disciphne 


124 


CONTAGION  AND  FILTH. 


• • • . piedisposes  the  subordinate  officer  to  adopt  the  views 
and  support  the  oj)inions,  which  are  understood  to  he  most 
acceptable  to  the  head  of  the  department,  upon  whom  his  future 
professional  prospects  may  depend.”* 

This  was  not  a very  safe  or  wise  method  of  argument,  consi- 
dering the  controversial  position  assumed  by  that  Board.  How- 
ever it  might  have  lacked  the  confidence  of  the  public  and  the 
medical  profession,  it  likewise  had  not  only  its  “ subordinate 
officers,'  but  its  expectant  employes,  whom  no  one  should  be 
tempted,  by  a tu  quoque,  to  accuse  of  interested  motives,  for  the 
singular  agreement  of  their  strongly-expressed  sentiments  on 
this  subject. 

That  a Quarantine  Board  and  its  officers  should  manifest  a 
bias  towards  the  doctrine  of  Contagion,  and  the  employment  of 
cordons  and  pest-hospitals,  is  not  more  remarkable  than  that  a 
Board  of  Works  and  its  adherents  should  display  a zealous 
preference  for  the  doctrine  of  Filth,  and  the  formation  of  drains 
and  aqueducts. 

And  that  the  medical  profession  has  declined  to  commit  itself 
unreservedly  to  either  party,  redounds,  I think,  to  its  credit. 

But  to  treat  adequately,  however  briefly,  of  the  matters  in- 
volved in  this  discussion,  would  lead  me  to  consider  in  what 
degree  those,  who  constituted  a Board,  which  originallyprofessed  to 
be  merely  one  of  Sanitary  Works,  were  especially  qualifled  to  con- 
trol certain  measures  of  precaution,  or  to  attempt  to  settle  some 
vexed  questions  relating  to  epidemic  disease,  which  were  so 
strangely  committed  to  them. 

It  would  also  compel  me  to  review  a large  portion  of  their 
proceedings ; to  point  out  the  sources  whence,  without  acknow- 
ledgment, they  derived  their  most  successful  measures ; and  to 
criticize  the  course  which  they  thought  fit  to  adopt — in  various 
publications — by  way  either  of  supporting  their  own  opinions,  or 
of  invalidating  those  of  medical  bodies,  and  of  other  administra- 
tive departments,  from  which  they  differed. 

* Second  Report  on  Quarantine  of  General  Board  of  Health,  p.  130. 
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The  necessity,  however,  for  so  comprehensive  a review  of  their 
proceedings,  is  now  almost  at  an  end ; although  some  of  these 
matters  may  have  to  he  noticed  incidentally  as  we  proceed. 

§ 4.  Some  have  thought  that  the  earliest  advent  of  pestilential 
cholera  into  this  country  was  connected,  not  remotely,  with  the 
origin  of  the  present  sanitary  movement.^  And  certainly,  the 
second  and  third  invasions  of  the  same  tremendous  epidemic 
have  been  attended  with,  at  least,  one  good  result.  They  have 
given  a stimulus  to  more  rational,  vigorous,  and  honest  methods 
of  research  into  the  causes  of  its  outbreaks,  its  course,  and  its 
diffusion. 

If  the  State,  the  municipalities,  and  the  people  have  been  im- 
pelled by  these  awful  warnings  to  adopt,  not  too  hastily,  some 
empirical,  though  useful,  preventive  expedients, — the  medical  pro- 
fession has  been  taught  to  investigate  more  reasonably,  to  assert 
less  rashly,  and  to  conclude  more  cautiously. 

§ 5.  The  choleraic  pestilence  of  1848-9  was  the  subject  of  no 
less  than  three  official  inquiries  and  reports,  each  of  which  may 
possess  its  peculiar  merits. 

That  which  issued  from  the  Board  of  Sanitary  Works  had, 
however,  the  disadvantage,  before  alluded  to,  of  mingling  un- 
methodically scientific  researches  and  arguments,  pathological 
and  setiological  facts,  statistical  returns  and  topographical  de- 
scriptions, with  details  of  administrative  mismanagement  and 
the  suggestion  of  palliative  and  preventive  measures. 

* “All  analogy,”  says  Dr.  Farr,  “proves  that  no  extensive  or  permanent  dege- 
neration of  a race  can  be  accomplished  in  less  than  two  or  three  generations.  The 
great  change  is  as  slow  and  insidious  as  it  is  certain.  It  is  rarely  perceived  by  its 
victims,  who  remain  rooted  and  benumbed  on  the  spot,  unless  they  and  the  com- 
munity are  aroused  by  sudden  and  terrible  catastrophes.  That  angel  which,  it 
would  seem,  it  has  pleased  the  Almighty  Creator  and  Preserver  of  Mankind  to 
charge  with  this  dread  mission,  is  the  Pestilence.  Wherever  the  human  race, 
yielding  to  ignorance,  indolence,  or  accident,  is  in  such  a situation  as  to  be  liable 
to  lose  its  strength,  courage,  liberty,  wisdom,  lofty  emotions — the  plague,  fever,  or 
cholera  comes,  not  committing  havoc  perpetually,  but  turning  men  to  destruction, 
and  then  sudderdy  ceasing,  that  they  may  consider.  As  the  lost  father  speaks  to 
the  family,  and  the  slight  epidemic  to  the  city,  so  the  pestilence  speaks  to  nations, 
in  order  that  greater  calamities  than  the  untimely  death  of  the  population  may  be 
averted.” — Report  to  Registrar- General,  p.  xcvii.  1852. 
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The  attention  of  the  Board  was  thus  partially  withdrawn  from 
their  appropriate  duties,  to  treat  of  several  specialities,  requiring 
separate  study  by  scientific  reporters. 

Their  cholera  Eeport  contained  a minute  and  interesting  ac- 
count, founded  upon  Government  documents,  of  the  progress  of 
the  epidemic  from  the  East ; and  these  facts,  viewed  in  connexion 
with  others  noticed  by  individual  observers  here  and  on  its 
route,  lead  inevitably  to  the  inference  that  the  cholera  generally 
follows  great  lines  of  human  communication,  especially  those  of 
navigation,  inland  and  by  sea.  A mode  of  diffusion,  to  which 
the  opinions  of  that  Eeport  are  diametrically  opposed,  is  shown, 
by  it  alone,  to  be  quite  possible. 

With  the  exception  of  important  official  particulars,  such  as 
are  to  he  procured  and  circulated  only  by  a central  department  of 
the  State — all  the  really  valuable  matter  of  that  document  is 
derived  from  the  excellent  tributary  Eeports  of  Dr,  Sutherland 
and  Mr.  Grainger. 

§ 6.  The  second  and  third  inquiries  might  perhaps  have  been 
suggested  by  the  obvious  imperfections  of  the  first. 

Dr.  Farr’s  Eeport  to  the  Eegistrar- General  has  already  taken 
its  place  among  our  best  English  classics,  as  a remarkable  apph- 
cation  of  facts  in  physical  geography  and  of  events  in  the  history 
of  civilization,  to  illustrate  and  explain  the  ravages  of  a pestilence. 

While  marshalling  his  vast  array  of  figures  with  all  the  dex- 
terity of  a practised  mathematician,  he  tempts  his  readers  from  the 
exact  and  dry  domain  of  statistics,  in  the  impressive  language  of 
a genuine  poet,  to  realize  momentous  truths  in  the  wider  fields  of 
social  science  and  public  duty ; truths,  which,  however  plain  to 
the  awakened  mental  vision,  need  the  magnifying  power  of  a 
destructive  plague  to  arrest  and  fix  the  attention  of  the  thought- 
less, the  sordid,  and  the  slothful. 

He  is  not,  however,  led  away  by  mysterious  and  transcendental 
analogies,  such  as  Hecker  delights  in  when  describing  those 
strange  moral  and  cosmical  phenomena  which  accompanied  the 
epidemics  of  the  middle  ages. 
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Dr.  Farr’s  great  point  is  the  connexion  between  certain  natural 
features  of  inhabited  spots  and  their  liability  to  epidemic 
visitations. 

He  directs  attention  to  a question  almost  wholly  neglected  by 
modem  governments — the  sites  of  cities  bringing  historical  and 
topographical  illustrations  to  show  how  various  degrees  of  eleva- 
tion of  land-surface  affect  the  condition  of  the  human  and  animal 
races  which  subsist  upon  it.  And,  with  especial  reference  to 
mortality  from  cholera,  he  demonstrates  that  in  the  metropolis 
the  number  of  deaths  varies  inversely,  in  definite  progression, 
with  the  altitude  of  the  localities  in  which  they  occur. 

So  far  as  we  know  at  present,  it  is  extremely  doubtful  whether 
the  specific  leaven  of  other  diseases  f of  the  class,  which  he  has  so 
appropriately  named  zymotic,  takes  effect  in  obedience  to  the 
same  law ; but  the  experience  of  both  the  last  visitations  of 
cholera  in  London  supports  generally  the  principle,  which  he 
may  almost  he  said  to  have  established. 

§ 7.  The  third  inquiry,  touching  principally  on  the  medical 
history  of  this  epidemic,  fills  up  a blank  left  by  both  the  former 
reports,  and  (may  I be  permitted  to  add)  does  infinite  credit 
both  to  the  College  of  Physicians  from  which  it  emanated,  and 
to  the  learned  and  candid  Fellows  of  that  College  to  whom  was 
committed  the  task  of  reporting. 

Dr.  Baly’s  branch  of  this  inquiry  specially  concerns  our 
subject. 

Not  the  least  valuable  feature  of  this  Eeport  is  its  presenta- 
tion of  facts  and  opinions,  collected  from  a number  of  intelligent 
and  trustworthy  medical  observers,  respecting  the  origin  and 
diffusion,  the  severity  and  duration  of  the  epidemic  in  different 

* No  one  of  the  present  day  has  devoted  more  sedulous  and  sucessful  attention 
to  this  subject  than  Mr.  J.  R.  Martin,  formerly  of  high  rank  in  the  medical  depart- 
ment of  the  Indian  army,  the  promoter  of  most  important  sanitary  reform^  in  Cal- 
cutta, and  lately  one  of  the  Health  of  Towns’  Commissioners. 

+ The  effects  of  elevation  upon  tropical  fever  have  been  noticed  by  the  late  Dr. 
Ferguson.  He  gives  a v^ry  remarkable  instance  at  St.  Domingo,  of  the  diminishing 
effect  of  fever  in  proportion  to  altitude  ; and  of  another  at  Trinidad,  which,  at  first 
sight,  makes  against  the  theory.— Ferguson’s  Notes  and  Recollections,  pp.  152,  192. 
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towns  and  places,  with  information  as  to  their  “ character  of 
site,  local  circumstances,  and  sanitary  j^rovisions. 

All  the  returns  aj)pear  to  he  treated  with  perfect  fairness,  and 
equal  prominence  allowed  to  opinions  and  circumstances  tending 
to  favour  contrary  theories. 

Thus,  doubts  are  multiplied  rather  than  certainties  determined. 
But  then,  as  Bacon  said,  “ The  registering  of  doubts  hath  two 
excellent  uses ; the  one,  that  it  saveth  philosophy  from  errors 
and  falsehoods  ; when  that  which  is  not  fully  appearing  is  not 
collected  into  assertion,  whereby  error  might  draw  error,  but 
reserved  in  doubt : the  other,  that  the  entry  of  doubts  are  as  so 
many  suckers  or  sjDonges  to  draw  use  of  knowledge ; insomuch 
as  that  which,  if  doubts  had  not  preceded,  a man  should  never 
have  advised,  but  passed  it  over  without  note,  by  the  suggestion 
and  solicitation  of  doubts,  is  made  to  be  attended  and  applied.”* 

Dr.  Baly  analyses  with  great  precision  the  materials  already 
furnished  by  the  Eegistrar- General,  and  employs  them  to 
elucidate,  as  far  as  possible,  different  properties  of  the  epidemic. 

§ 8.  One  of  these  properties — namely,  its  relation  to  density 
of  population — has  been  lately  controverted,  and  therefore  I wish 
to  recall  attention  to  Dr.  Baly’s  important  inference  on  the  point. 

He  found  that  in  the  134  more  thickly  inhabited  registration 
districts  of  England,  where  the  higher  rate  of  cholera  mortality 
occurred,  the  population  being  915  to  the  square  mile,  the  deaths 
averaged  65  to  10,000  living.  In  the  404  districts  of  lower  cholera 
mortality,  there  were  on  the  whole  235  inhabitants  to  the  square 
mile,  and  the  deaths  averaged  only  7 in  the  10,000.  While  there 
were  no  deaths  from  cholera  in  the  remaining  85  districts, 
where  only  122  persons,  on  the  average,  resided  on  a square  mile. 

This  is  a remarkable  numerical  confirmation  of  records,  made 
at  all  times  and  in  all  places,  of  the  co-existence  of  epidemic 
ravages  with  closely  packed  assemblages  of  living  beings. 

Nor  is  the  received  opinion  invalidated  by  the  metropolitan 
records  of  the  epidemic  in  1854. 

* Bacon’s  Advancement  of  Learning.  Book  II.  chap.  viii.  § 9. 
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The  “ Scientific  Committee”  of  the  late  Medical  Council  show, 
indeed,  that,  in  this  instance,  and  upon  an  area  of  78,000  acres, 
the  mortality  fi’om  cholera,  in  the  several  sub-divisions,  was  not 
materially  influenced  by  their  respective  densities  of  population. 

But,  as  they  candidly  remark,  the  materies  morhi  of  cholera 
was  evidently  diffused  over  every  sub-district  of  London  ; and  we 
may  infer  that  the  aggravating  effect  of  the  crowd  told  throughout 
the  metropolis  ; and  rather  contributed  to  its  total  excess  of  mor- 
tality, than  acted  solely  upon  those  smaller  sub-divisions  in  which 
the  crowd  was  closer.  Besides,  in  some  of  these  districts,  there 
might  be  other  modifying  influences,  temporary  or  permanent. 

That  the  apparently  slight  effect  of  aggregation  was  on  this 
occasion  accidental  and  exceptional,  becomes  more  probable 
from  the  circumstance  that  some  of  the  most  confessedly  healthy 
parts  of  the  metropolis — e.  g.,  Hampstead — exhibited  at  the  same 
time  a disproportionate  amount  of  mortality, — telling  as  much 
against  a law  of  altitude  as  against  a law  of  aggregation. 

This  circumstance  affords  an  illustration  of  the  insufficiency  of 
limited  and  temporary  observations.  It  shows  the  caution  neces- 
sary in  making  use  of  them. 

Among  Hecker's  admirable  remarks  on  State  inquiry,  occur 
the  following,  which  are  quite  pertinent  to  this  matter  : — 

“ Such  an  insight  into  the  nature  and  cause  of  popular  diseases  as  is 
worthy  the  dignity  of  a science  cannot  be  obtained  by  the  observation 
of  isolated  epidemics,  because  nature  never,  in  any  one  of  them,  displays 
herself  in  all  her  bearings,  nor  brings  into  action,  at  one  time,  more  than 

a few  of  the  laws  of  general  disease The  experience  of  all 

ages  is  the  source  whence  we  must  in  this  case  draw,  and  medical  inves- 
tigation is  the  only  road  which  leads  to  this  source,  unless,  indeed,  we 
would  be  unprepared  to  meet  new  epidemics,  and  would  maintain  the 
unfounded  opinion  that  medical  science,  as  it  now  exists,  is  the  full 
result  of  all  preceding  efforts.”* 

§ 9.  It  is  to  be  inferred,  though  it  is  not  stated  in  so  many 
words,  that  a decided  majority  of  the  respondents  to  the  inquiries 

* Epidemics  of  Middle  Ages — Syd.  Soc.  p.  178. 
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circulated  by  the  College  of  Physicians,  either  assert  that  the 
disease  is  communicable  from  person  to  person ; or  manifestly  lean 
to  that  theory,  without  excluding  other  modes  of  its  diffusion  ; or 
cite  instances  which  can  be  explained  on  no  other  hypothesis  but 
that  of  human  communication,  without  expressing  an  opinion 
about  them.* 

This  apparent  decision  of  a probable  majority  of  the  profession 
in  England,  is  corroborated  by  the  recorded  experience  of  the 
Dispensary  Commissioners  in  Ireland,  and  by  the  majority,  I 
believe,  of  the  ablest  foreign  writers  on  the  subject. 

I am  not  now  arguing  a disputed  question,  as  to  the  outbreak 
and  extension  of  cholera  in  localities,  or  I might  adduce  addi- 
tional facts  which  seem  to  admit  of  no  other  solution  than  the 
above.  But  it  is  to  my  purpose  to  notice  that,  while  Dr.  Baly 
is  opposed  to  the  exclusive  theory  of  its  spread  by  personal  in- 
fection— that  is,  by  a material  emanation  from  the  bodies  of  the 
sick — he  states  that  “a  large  body  of  evidence  renders  it  certain 
that  human  intercourse  has,  at  least,  a share  in  the  propagation 
of  the  disease,  and  that  it,  under  some  circumstances,  is  the  most 
important,  if  not  the  sole  means  of  effecting  its  diffusion.”  The 
probability  of  its  being  conveyed  in  this  way  by  ships,!  by  impor- 
tation,! and  along  main  lines  of  military  march  or  commercial 
traffic  II  on  land,  is  almost  converted  into  a certainty,  by  the  facts 
which  he  brings  to  bear  upon  the  discussion, 

§ 10.  The  College  reporter  leaves,  and  wisely  leaves,  several 
important  points  undetermined,  for  future  investigation.  Had 
the  official  machinery  for  collecting  facts  been  universal,  and 
their  registration  compulsory  and  systematic,  conclusions  on  one 
or  more  of  these  points  might  have  been  irresistible. 

At  all  events,  enough  has  been  done  thoroughly  to  explode 
and  demolish  the  unphilosophical  arguments  and  the  dogmatical 
assertion  of  the  first  General  Board  of  Health, — namely,  that 
diseases,  so  specifically  and  essentially  different,  as  the  typhus  of 

* See  Dr.  Baly’s  Summary  of  84  Medical  Commv/nications,  pp.  3,  4. 

t Page  128,  X Page  131.  II  Page  135. 
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"Western  Europe,  the  carhuncular  or  glandular  plague  of  the  East, 
the  hsemagastric  pestilence  of  the  Tropics,  and  the  cholera  of  the 
whole  world, — each  and  all  arise  from  the  same  cause  or  set  of 
causes. 

It  is  marvellous  that  a Board,  which,  through  its  favourite  organ 
of  periodical  criticism,*  presumed  to  accuse  learned  and  pains- 
taking medical  writers  of  “ ignorance  of  the  most  obvious  rules 
of  evidence” — “ want  of  inclination  or  ability  to  analyse  testi- 
mony,” and  “unreasoning  creduhty’t — should  itself  have  ventured 
upon  statements  and  conclusions  so  rash,  so  illogical,  and  (it 
must  he  added,  when  one  considers  the  character  and  qualifications 
of  the  persons  attacked)  so  dangerous  to  its  own  reputation. 

§ 11.  Doubtless,  some  advantages  resulted  from  the  indepen- 
dent and  often  difiering  views  and  conclusions  of  the  three  ofi&cial 
reports  on  the  second  invasion  of  cholera.  The  plurality  of  re- 
ports afforded  greater  scope  for  originality  of  design  and  expres- 
sion. Distinct  lines  of  investigation  were  perhaps  more  boldly 
followed  out. 

But  it  was  probably  to  avoid  the  repetition  of  a comparison  so 
disadvantageous  to  the  Board  of  Sanitary  Works,  that  the  acute 
and  energetic  baronet,  who  recently  presided  at  that  Board,  deter- 
mined upon  comprehending  within  his  own  department  the 
labours  of  the  same  statistical  and  medical  authorities  who  had 
given  the  literary  coup-de-grace  to  his  predecessors. 

His  Medical  Council  accordingly  contained  the  very  authors  of 
the  two  setiological  reports  last  mentioned.  And  the  result  of  his 
arrangement  proves  that  the  State  is  no  loser  by  enlisting  the 
co-operation  of  science,  or  by  confiding  sanitary  inquiries  to  those 
whose  special  education  and  pursuits  entitle  them  to  he  thus 
trusted. 

It  is,  however,  no  less  to  the  honour  of  medicine  than  to  the 
discredit  of  the  Government,  that  this  medical  council  was  unsa- 

* Edinburgh  Review,  Oct.  1842,  “Quarantine,”  &c. 

t What  would  the  venerable  author  of  Medical  Logick  have  said  to  such  imper- 
tinence ? 
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laried ; that  the  whole  body  of  local  evidence  from  medical  prac- 
titioners was  supplied  and  collected  by  voluntary  effort;  and  that 
the  labours  of  the  three  committees*  were  rewarded  only  by  the 
gratitude  and  approbation  of  those  who  were  capable  of  appre- 
ciating them. 

It  is  also  painful  to  add  that  the  council  seems  to  have  been  dis- 
missed without  an  assurance  on  the  part  of  Government  that  some 
comprehensive  measure  of  public  health  should  be  forthcoming, 
which  would  recognise  the  medical  profession  as  a main  and  in- 
dependent constituent  of  the  central  and  local  organization 
requisite  for  sanitary  inquiry  and  administration. 

This  is  the  more  suiqn'ising,  as  the  same  council  forcibly 
pointed  out  the  necessity  of  an  uninterrupted  continuance  of  sci- 
entific inquiries  during  seasons  of  comparative  immunity  from 
epidemic  disease,  and  the  disadvantage  under  which  they  them- 
selves laboured  from  not  being  called  into  existence  until  the 
pestilence  had  already  passed  its  culminating  point.  Whether 
referring  to  former  official  reports,  or  by  way  of  suggestion  for 
future  arrangements,  they  went  on  to  remark,  very  truly,f  “ The 
way  had  not  been  sufficiently  cleared  by  prehminary  inquiries, 
and  the  prospective  path  of  investigation  had  not  been  traced  or 
enlightened  by  any  scientific  pioneers.” 

§ 12.  The  report  of  the  ‘ Scientific’  Committee  at  once  de- 
clares, what  I have  already  laboured  to  prove,  that  no  correct  idea 
of  public  disease  in  its  relations  to  public  health  can  he  formed 
until  the  State  establishes  a registration  of  sickness. 

“ The  list  of  the  killed  is  complete ; what  was  the  number  of 
the  wounded 

More  than  three  hundred  medical  men  afforded  information  as 
to  the  attacks  attended  by  themselves ; and  the  committee  draw 


* (1)  The  Committee  for  Scientific  Inquiries,  (on  the  history,  statistics,  aetiology 
and  pathology  of  this  cholera  visitation)  ; (2)  the  Treatment  Committee ; (3)  the 
Committee  for  Foreign  Coirespondence. 

The  Administrative  Reports  were  committed  to  Drs.  Sutherland  and  Milroy . 

f Oen.  Rep.  Medical  Cowtidl,  p.  4.  t Rep.  Scientijic  Committee,  p.  9. 
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certain  inferences  from  those  returns  as  to  the  number  attended 
by  other  practitioners.  How  different  might  be  the  result,  how 
mucli  more  reliable  the  conclusion,  how  beneficial  to  the  sufferers 
from  disease,  and  how  useful  to  the  public,  if  the  State  possessed 
a competent  machinery  for  discovering,  inspecting,  and  recording 
disease  in  every  district  and  institution  of  the  land  ! 

In  a scientific  aspect,  perhaps  the  most  interesting  feature  of 
this  inquiry  is  Mr.  Glaisher's  Eeport  on  the  relations  possibly 
subsisting  between  the  outbreaks  of  cholera  and  certain  meteoro- 
logical conditions. 

These  observations,  confined  to  the  metropolis,  seem  to  throw 
some  light  upon  Dr.  Tarr’s  law  of  greater  mortality  at  lower 
altitudes.*  But  on  this  point  also  no  satisfactory  conclusions 
can  be  drawn,  until  meteorological  records  and  other  physical  re- 
searches are  made  compulsory  everywhere. 

§ 13.  In  this  department  of  medical  investigation,  as  in  many 
others,  voluntary  association  has  attempted  much,  and  indeed  has 
performed  more  than  can  be  permanently  expected  from  it. 

The  foundation  and  progress  of  the  Epidemiological  Society 
are  facts  most  suggestive  to  all  who  are  interested,  officially  or 
as  amateurs,  in  the  improvement  of  the  public  health. 

Its  objects  were  high  and  noble  : — “ To  institute  a rigid  exa- 
mination into  the  causes  and  conditions  which  influence  the 
origin,  propagation,  mitigation,  prevention,  and  treatment  of  epi- 
demic diseases ; to  collect  and  promulgate,  with  relation  to  these 
subjects,  such  facts  as  appear  to  be  established  on  sound  and 
sufficient  evidence  ; and  to  point  out  those  methods  of  investiga- 
tion by  which  the  misleading  influence  of  false  or  deficient  evi- 
dence may  be  best  avoided.” 

The  Society  further  proposed  “ to  institute  in  this  spirit  of 
careful  inquiry”  original  and  comprehensive  researches  into  the 

* “ Mr.  Glaisher  has  clearly  shown,  that  in  the  low-lying  districts,  wherein  the 
epidemic  assumed  its  highest  malignity,  the  air  was  stagnant,  and  moisture,  im- 
pregnated with  impurities,  was  especially  induced  to  hover.” — Qeneral  Report  of 
ike  Medical  Council. 
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nature  and  laws  of  diseases  connected  with  soil  and  climate, — of 
fever  in  its  various  forms  and  habitats, — of  cholera  and  other 
pestilences, — and  of  eruptive  fevers.  It  proposed*  to  include  in 
its  inquiries  all  those  matters  relating  to  towns  and  buildings — to 
overcrowding  and  filth,  which  have  been  already  so  carefully  in- 
vestigated under  Government  authority  ; — also,  some  of  the  col- 
lateral topics  which  have  been  suggested  in  this  Essay,  as 
epizootic  and  epiphytic  diseases. 

But  it  aspired  to  yet  more  vigorous  efforts,  to  extensive  prac- 
tical operations : — “ Immediately  on  the  outbreak  of  an  epidemic 
in  any  place,  the  Society  will  consider  it  its  special  province  to 
institute  a searching  inquiry,  tracing  with  scrupulous  minuteness 
the  history  of  the  first  cases  . . . up  to  their  causes;  to  exa- 

mine such  causes  thoroughly ; to  ascertain  whether  they  admit 
of  prevention  and  by  what  means  and  “ particularly”  to  inves- 
tigate “ the  influence  of  isolation  and  of  unrestrained  intercourse” 
in  the  spread  of  epidemics. 

Their  inquiries  were  to  he  conducted  not  only  by  committees 
and  individual  members,  hut  by  “paid  agents;”  and  “apparatus” 
was  to  be  supplied  “for  scientific  and  experimental  researches 
into  chemical,  meteorological,  and  other  influences.” 

One  step  further  towards  the  exercise  of  administrative 
power.  “ It  will  be  a part  of  the  Society’s  province  to  ascertain 
the  operation  of  existing  legal  enactments,”  and  to  “ point  out 
such  alterations  as  may  be  necessary  for  the  protection  of  the 
public  health.” 

Lastly.  “The  Society  propose  to  communicate  with  the 
Government  and  Legislature  in  matters  connected  with  the 
prevention  of  epidemic  diseases.” 

§ 14.  Now,  it  may  be  asked — If  a private  society  could  really 
carry  into  effect  the  whole  of  this  investigatory  and  adminis- 
trative project — obviously  appertaining  to  a central  and  local 
State  organization — what  necessity  is  there  for  any  interference 
of  the  Government  in  this  department  of  public  health  ? 

The  answer  is  to  be  read  in  the  recent  confessions  of  this  society. 
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Whilst  a few  active  and  zealous  members  of  the  medical 
profession  (all  honour  to  them !)  contribute  admirable  papers, 
diligently  discuss  controverted  points  at  their  meetings,  cor- 
respond with  scientific  confreres  at  home  and  abroad,  and 
endeavour  to  work  upon  the  Government  by  deputations  and 
reports, — the  vast  majority  of  the  profession  stands  aloof;  local 
inquiries  cannot  be  conducted  for  want  of  funds;  the  Govern- 
ment declines  to  aid  (we  may  hope  from  a perception  that  the 
■whole  matter  belongs  to  itself) ; and  one  of  the  most  aspiring 
societies  ever  formed  must  prepare  for  gradual  extinction. 

Happy  for  the  country  will  it  be  if  that  event  be  caused  by 
the  institution  of  an  efficient  machinery  by  the  State  for  scien- 
tific, unprejudiced,  and  continuous  inquiry,  in  every  part  of  the 
kingdom. 

If  the  inquiries  promoted  by  the  Epidemiological  Society  have 
been  necessarily  incomplete,  owing  to  the  inherent  defectiveness 
of  the  voluntary  principle — its  want  of  power  and  permanence  ; 
if  some  of  the  plans  and  recommendations  of  this  Society  mani- 
fest a limited  acquaintance  with  practical  difficulties,  and  undue 
dependence  on  theory ; if  in  design  and  operation  it  may  have 
sometimes  overstepped  the  boundary  line  of  investigation  and 
discussion  to  which  its  correspondence  and  meetings  might  have 
been  more  usefully  confined ; no  fair  and  competent  observer 
can  deny  that  it  has  done  essential  service  to  the  cause  of 
science  and  the  public  health. 

§ 15.  A more  recent,  and  in  some  respects  a more  interesting, 
example  of  spontaneous  and  associated  efibrt  in  this  good  cause, 
is  afforded  by  the  International  Statistical  Congress  at  Paris. 

Its  committee  on  epidemics  (containing  a large  proportion  of 
our  own  countrymen),  and  the  able  reporter.  Dr.  Tholozan,  have 
sketched  a very  excellent  programme  of  the  facts  and  circum- 
stances, which  they  invite  competent  observers  in  all  civilized 
countries  to  register,  and  which  they  believe  may  be  collected  in 
“nations  even  the  least  advanced  in  statistical  organization.” 

It  is  needless  here  to  specify  the  details  of  their  scheme.  It 
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includes  all  the  leading  particulars  which  have  been  demanded 
by  public  bodies  or  private  societies  in  this  country.  The 
authors  might,  perhaps,  have  specified  more  distinctly  the  pre- 
cise density  of  population  and  altitude  of  surface,  as  facts  to 
be  observed  in  connexion  with  the  number  of  attacks  and  deaths 
in  every  district.  But  the  section  very  judiciously  pleads  as  an 
excuse  for  the  omission  of  several  articles,  that  a more  compre- 
hensive and  minute  scheme  was  inapplicable  to  some  states,  “ on 
account  of  the  want  of  observers  in  a position  to  execute  all  the 
conditions  of  a vast  and  difficult  programme.”* 

This  remark  applies  especially  to  the  present  state  of  organ- 
ization for  scientific  inquiry  in  England. 

§ 16,  Success  in  this,  as  in  every  other  department  of  sanitary 
inquiry,  depends  mainly  upon  the  verification  of  original  facts. 

No  considerations  of  cheapness  should  prevent  the  constitution 
of  an  efficient  machinery.  In  the  notation  of  facts  of  so  great 
importance  to  society,  I would  especially  deprecate  the  employ- 
ment of  any  order  of  inferior  and  incompetent  officials,  simply 
because  it  happens  to  be  akeady  in  existence. 

It  was  Cullen,  I think,  who  said  that  there  were  in  physic  more 
false  facts  than  false  theories. 

If  TRUTH  be  the  object;  if  something  better  be  intended 
than  mere  concession  to  temporary  and  importunate  demands; 
the  Legislature  should  promptly  provide  for  the  appointment  of 
a superior  staff  of  agents,  to  form  the  base  of  the  pyramid  of  a 
State  system. 


§ 17.  In  England,  at  the  present  time,  three  kinds  of  local 

* “As  to  the  localities  which  are  wanting  in  competent  observers,  or  where 
there  is  an  absence  of  statistical  organization,  or  where  there  is  a want  of  labourers 
for  the  registration  and  classification  of  the  data  of  the  statistics  of  epidemics,  the 
section  has  considered  that  the  most  restricted  programme  would,  for  the  most 
part,  be  still  too  extended  in  these  circumstances,  and  that  it  ought  not  in  any 
manner  to  subject  statistical  researches  to  a kind  of  mutilation,  in  which  the  wants 
of  statistics,  of  medicine,  of  civilization,  of  governments,  would  be  sacrificed  on 
account  of  certain  difficulties  or  impossibilities,  which  are  fortunately  almost  every- 
where of  a very  transitory  and  accidental  nature.” — Dr.  Tholozan’s  Report. 
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agency  are  legally  established,  which,  under  improved  organiza- 
tion and  with  the  regulated  assistance  of  other  official  machinery, 
might  co-operate  in  the  collection  and  registration  of  various  par- 
ticulars of  information,  relating  to  the  vital  statistics  and  sanitary 
circumstances  of  the  people. 

Each  of  the  three  is  capable  of  being  rendered  vastly  more 
available  and  efficient  than  it  now  is  ; not  merely  for  taking  its 
own  share  in  such  investigations,  but  for  promoting,  practically 
and  energetically,  the  physical  and  mental  improvement  of  the 
masses  in  every  district. 

These  three  official  bodies  are — 

1 . The  medical  attendants  of  the  sick  poor  under  the  Poor  Law; 

2.  The  medical  officers  of  health  under  the  Public  Health  Act ; 

3.  The  local  registrars  of  births  and  deaths. 

The  first  and  third  may  be  said  to  exist  in  every  locality ; for 
the  comparatively  few  parishes  still  exempted  from  the  superin- 
tendence of  the  Poor  Law  Board,  provide  medical  relief  on  much 
the  same  principle  as  the  rest  of  England  and  Wales. 

The  second  class — officers  of  health — are  to  be  found  only  in 
a few  places,  of  limited  area.  Their  appointment,  except  in 
London,  is  merely  optional  with  local  boards.  Their  position 
and  duties  are  not,  as  yet,  settled  on  any  definite  principle. 

§ 18.  It  will  therefore  be  my  object,  in  succeeding  Essays,  to 
treat  of  the  condition  of  each  of  these  departments  of  the  civil 
service. 

And  I may  conclude  this  Essay  with  Sir  John  Herschel’s  admi- 
rable summary  of  the  functions  of  an  organized  system  of  public 
inquiry : — Eirst,  to  ask  distinct  and  pertinent  questions,  ad- 
mitting of  short  and  definite  answers  ; secondly,  to  call  for  exact 
numerical  statements  on  all  principal  points ; thirdly,  to  point 
out  the  attendant  circumstances  which  ought  to  be  observed ; 
fourthly,  to  call  for  their  transmission  to  a common  centre.”* 

* Discourse  on  the  Study  of  Natural  Philosophy,  p.  134. 
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ESSAY  IV. 


THE  MEDICAL  OABE  OF  THE  POOH  IN  ENGLAND,  WITH 
NOTICES  EELATING  TO  IRELAND. 


PART  I. 


HISTORICAL. 


“ Few  questions  are  well  considered  till  tkey  are  largely  written 
about,  and  the  minds  and  judgments  of  great  functionaries  trans- 
acting business  inter  mcenia  labour  under  the  deficiency  of  bold 
checks  from  oppugnant  minds.” 

Tatloe’s  Statesman.  Reform  of  the  Executive. 


ESSAY  IV. 


PART  I. 


CHAPTER  FIRST. 

From  the  Reformation  until  a.d.  1827. 

§ 1 . In  order  to  present  a correct  view  of  our  national  provision 
for  the  sick  poor,  in  its  relations  to  the  public  health,  and  to 
clear  the  ground  for  the  adoption  of  certain  principles  essential 
to  the  successful  administration  of  any  such  provision,  it  will  be 
necessary  to  notice,  as  concisely  as  the  importance  of  the  subject 
permits,  some  particulars  of  its  history  in  this  country. 

When  a legal  assessment  for  the  relief  of  the  poor  was  first 
established  in  England,  the  diseased  and  maimed  among  the 
common  people  had  been  for  some  years  deprived  even  of  that 
casual  supply  of  medical  care,  which,  until  about  the  year  1536, 
had  been  made  for  them  in  most  parts  of  the  kingdom  by  the 
monasteries,  hospitia,  and  lazar-houses  of  the  middle  ages. 

It  is  true  that  the  hospitals  of  those  days  corresponded  but 
little  with  modem  institutions  bearing  that  name.  Receptacles 
for  the  aged,  the  wayfarers,  the  lame  and  blind,  the  infirm  and 
incurable,  they  rarely  afibrded  anything  more  in  the  way  of  medical 
treatment  than  could  be  administered  by  those  monks  and  lay 
brethren,  who  had  studied  medicine  and  were  maintained  on  the 
charitable  foundation  purposely  for  such  attendance. 

Nurses  seem  also  to  have  been  appointed.*  Baths — hot,  cold, 

* " Eadraer  relates  that  Gundulf  founded  lazar-houses  of  wood  at  Canterbury, 
and  erected  a house  of  stone,  handsome  and  spacious, — lapideam  domum  deccntem  et 
amplam, — with  several  small  dwellings,  and  a spacious  court.  It  was  the  nearest 
approach  to  modem  hospitals  that  I have  discovered.  He  divided  it  into  two 
parts — one  for  men  afflicted  with  different  kinds  of  sickness,  another  for  female 
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and  medicated — were  provided.  And  some  idea  of  the  extent  of 
aid  and  refuge  thus  bestowed  on  the  poor,  may  be  formed  from 
the  long  list  of  these  hospitals  given  in  Dugdale’s  Monasticon 
Anglicanum* 

Tlie  philosophical  historian  of  the  medical  profession  in 
England,  of  whose  valuable  labours  I now  gladly  avail  myself, 
beautifully  adds  to  his  interesting  notice  of  these  institutions : — 
“ So  it  was  ever ; the  humanity  of  the  age  promised  infirmity 
a home,  a Christian  grave,  and  heaven,  when  it  could  not  provide 
healing.” 

Considering  the  state  of  the  medical  art  at  that  time,  we  may 
safely  assume  that  the  poor  inmates  of  the  hospitium  had  hut 
little  cause,  and  probably  no  desire,  to  blame  either  the  governing 
powers  in  general,  or  the  founders  in  particular,  for  this  defect. 
For  to  be  treated  by  such  a “Doctour  of  Physike”  as  Chaucer 
describes,  had  there  been  enough  of  them  for  the  whole  popula- 
tion, might  perhaps  have  shortened  the  sufferings  of  the  sick, 
but  could  scarcely  have  prolonged  their  lives  : although  by  his 
“magike  naturel”  he  might  have  foretold  their  release. 

§ 2.  The  real  and  original  wrong  inflicted  on  the  people, — an 
injury  irreparable  for  centuries, — was  perpetrated  by  the  rulers 
of  the  mediaeval  church,  who  forbad  the  clergy  to  study  and 
practise  medicine,  and  under  whose  influence  ecclesiastical  en- 
dowments were  restricted  to  “mere  theologians. ”t 

As  the  elegant  writer,  just  quoted,  says  elsewhere^; — 

“ When  the  Chm'ch  obtained  its  immense  possessions,  the  clergy 
(clerus)  embodied,  like  the  priesthoods  of  Egypt  and  Asia,  the  learning 

patients : he  provided  the  inmates  with  clothing,  daily  food,  servants,  and  nurses 
(custodes),  to  watch  them,  and  to  see  that  they  wanted  nothing.” — Farr’s  “History 
of  the  Medical  Profession  in  England,”  Med.  Ann.  1839,  p.  129. 

* About  one  hundi'ed  were  recorded  by  Dugdale  himself;  and  nearly  two  hun- 
dred and  fifty,  of  the  order  of  St.  Augustine,  were  added  in  the  last  edition. — 
Vol.  vi.  p.  2. 

t Napoleon  I.  reversed  the  ecclesiastical  decree,  and  authorized  the  clergy  of 
France  to  devote  themselves  to  the  healing  of  diseases. — Frank.  Med.  Poliz.  b.  6, 
8.  63. 

t Ibid.  p.  134. 
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of  the  nation ; they  were  the  students,  professors,  repositories,  teachers 
of  the  Anglo-Saxon  cyclopaedia  of  science.  The  poetry,  the  history, 
the  natural  philosophy,  the  music,  the  architecture — all  the  arts — all 
the  professions,  were  branches  of  that  religious  Catholicism.  What 
works  and  what  memorials  did  Alcuin,  Bede,  Dunstan,  Aldhelm,  Bacon, 
the  scholastic  writers,  the  body  of  the  clergy,  transmit  to  posterity? 
Sermons  and  homilies  ? Few  of  these.  But  innumerable  scientific 
treatises ; and  the  cathedrals,  the  eternal  temples,  the  realized  ideas  of 
a new  architecture,  the  groundwork  of  a new  civilization.  To  the  clergy 
the  people  cheerfully  devoted  tithes  and  a liberal  share  of  the  public 
propei-ty.  As  a branch  of  the  learned  body  (clerus),  physicians  pos- 
sessed ch\irch  property  : they  were  deans,  prebendaries,  abbots,  bishops ; 
in  other  words,  they  discharged  the  easy  duties,  and  received  the  re- 
venues of  these  lucrative  offices.” 

Successive  popes  and  councils,  however,  by  decrees  of  growing 
stringency,  had  almost  succeeded  in  separating  the  practice  of 
medicine  from  the  ecclesiastical  function,  when  the  Eeformation, 
while  breaking  intellectual  fetters,  and  clearing  Christian  wor- 
ship of  many  superfluous  ceremonies,  at  the  same  time  afibrded 
a tyrannical  Monarch  and  his  obsequious  Parliament  a plea  for 
depriving  the  poorer  classes  of  their  rightful  solace  and  help 
during  sickness  and  infirmity,  by  confiscating  for  political  objects 
the  property  by  means  of  which  these  benefits  had  become  their 
patrimony. 

It  is  said  that  only  two  hospitals  were  spared  for  medical 
purposes  in  England — namely,  the  munificent  foundations  of 
St.  Bartholomew  on  the  north,  and  St.  Thomas’s  on  the  south 
of  the  river  in  London ; the  first  founded  by  Eahere,  in  the  year 
1102;  the  second  by  Eichard,  Prior  of  Bermondsey,  and  Peter  de 
Eupibus,  Bishop  of  Winchester,  in  the  following  century.* 

§ 3.  There  was,  however,  a pretence  for  the  care  of  the  public 
health. 

The  earliest  medical  enactment  in  the  reign  of  Henry  VIII. 
premised  “ the  grievous  hurt,  damage,  and  destruction  of  many 

* At  the  dissolution  of  religious  houses,  St.  Thomas’s  Hospital  seems  to  have 
been  purchased  by  the  citizens  of  London,  and  re-opened  by  them  for  its  present 
purposes. — Cunningham’s  Hand-book  of  London,  p.  493. 
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of  the  King’s  liege  people,”^  resulting  from  the  ignorance  and 
incompetence  of  those  who  professed  to  cure  disease.  And, 
considering  the  rarity  of  materials  then  existing  for  the  forma- 
tion of  a qualified  body  of  practitioners,  it  would  probably  have 
been  difficult  to  contrive  a wiser  measure  than  that  which  esta- 
blished in  every  diocese  a Court  of  Examiners,  presided  over 
and  nominated  by  the  bishop  (or  his  vicar-general  out  of  the 
metropolis)  ; and  composed  of  “ doctors  of  physike,  and  for 
surgery  other  expert  persons  in  that  faculty.”f 

No  person  could  take  upon  him  to  practise  as  a physician  or 
surgeon,  unless  he  were  first  “ examined,  approved,  and  ad- 
mitted” by  this  court;  and  a penalty  of  51.  was  imposed  for  every 
month's  illegal  practice,  half  to  he  paid  to  the  King,  half  to  the 
informer. 

Whether  such  a system,  under  improvements  which  might 
have  been  gradually  effected  as  science  and  civilization  ad- 
vanced, and  with  an  efficient  supervision  of  the  diocesan  courts, 
might  not  have  been  so  worked  as  to  supply  the  poorer  classes 
adequately  with  medical  care,  can  now  only  be  a question  for 
speculation. 

It  is  certain,  however,  that  the  provincial  bishops  continued  to 
grant  licences  for  more  than  two  centuries. | 

But  the  Act  was  soon  virtually  superseded,  though  not  legally 
repealed,  by  the  second  great  medical  measure  of  that  reign, — 
the  establishment  of  the  College  of  Physicians. 

§ 4.  In  this  matter,  also,  the  influence  of  clerical  physicians 
must  still  have  been  weighty ; for  Linacre  and  Chamhre,  both 
beneficed  clergymen,  and  both  court  physicians,  were  the  chief 
of  the  six  to  whom  the  King  granted  the  College  Charter. 


* Act  3 Hen.  VIII.  c.  11. — Willcock’s  of  Medical  Profession,  1830, 

“Records,”  p.  vi. 
t Ibid.  p.  vii. 

X In  1687-8,  a circular  letter  was  sent  from  the  College  of  Physicians  to  every 
bishop,  to  remind  him  that  his  power  of  examining  candidates  was  transferred  to 
the  College  by  the  act  14  & 15  Hen.  VIII.  c.  v.  The  bishops  W'ere,  however,  still 
at  liberty  to  license. — Ferris’s  Estab.  of  Physic,  p.  24. 
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It  is  needless  for  my  present  purpose  to  show  how  greatly  this 
learned  corporation  improved  the  j)osition,  raised  the  education, 
and  promoted  the  dignity  of  English  physicians. 

Nor  can  one  forget  the  invaluable  additions  to  medical  science 
made  by  many  of  its  illustrious  members. 

The  names  of  Harvey,  Sydenham,  Mead,  EadcliflPe,  and  Sloane, 
are  imperishable. 

But  the  College  was  founded  in  a reign  during  which  patents 
of  monopoly  and  exclusive  privileges  were  daily  granted ; and 
more  frequently  for  the  pui'pose  of  replenishing  the  exchequer, 
and  enriching  individuals  by  the  profits  of  the  monopoly,  than 
with  a view  to  the  public  welfare.* 

The  political  vice  of  the  times  infected  the  charter  and  consti- 
tution of  the  College,  marred  the  noble  design  of  its  learned  and 
generous  founder,  Linacre,  and  crippled  its  public  usefulness. 

Besides,  in  committing  to  a privileged  corporation  an  irre- 
sponsible power  of  limiting  the  supply  of  practitioners  for  the 
medical  necessities  of  the  people,  the  Government  forgot  its  re- 
sponsibilities, and  abandoned  its  rightful  functions. 

§ 5.  The  results,  one  would  think,  might  have  been  foreseen. 
The  standard  of  qualification  for  the  fellowship,  if  not  for  the 
licence,  was  raised  above  the  requirements  of  the  public.  The 
number  of  practising  physicians  was  unjustifiably  diminished. 
The  cost  of  their  services  was  unduly  enhanced.  If  the  College 
supplied  the  Court,  the  landed  aristocracy,  and  the  wealthy 
burghers  of  our  principal  cities,  with  a high  order  of  medical 
attendants  ; the  poor — the  mass  of  the  population — were  left  to 
their  fate. 

So  strongly  was  the  miserable  condition  of  the  poor,  with 
respect  to  medical  aid,  felt,  even  before  the  termination  of 
Henry’s  reign,  that,  when  another  Act  had  been  passed,  incor- 
porating the  surgeons  with  the  barbers, t and  conferring  on  that 
company  like  powers  of  limiting  the  supply  of  regular  practi- 

* Willcock,  p.  36,  Act  32  Hen.  VIII.  c.  42.  Ibid.  “ Records,”  p.  clxxi. 

t Ibid.  32  Hen.  VIII.  c.  42. 
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tioners  and  punishing  the  irregular,  three  years  did  not  elapse 
■without  an  “Amendment  Act,”*  to  exempt  “divers  honest  persons 
as  ■well  men  as  women,  whom  God  hath  endued  with  the  know- 
ledge of  the  nature,  kind,  and  operation  of  certain  herbs,  roots, 
and  waters,”  from  the  penalties  which  the  company  of  surgeons, 
“ minding  only  their  own  lucre,  and  nothing  the  profit  or  ease 
of  the  patient,”  had  sued  for,  under  their  charter. 

The  quaint  preamble  of  this  statute  pleaded  “for  the  ease, 
comfort,  succour,  help,  relief,  and  health  of  the  King’s  poor 
subjects,  inhabitants  of  this  realm,  pained  and  diseased;”  alleging 
-that  the  prohibited  practitioners  “ have  not  taken  anything  for 
their  pains  or  cunning,  hut  have  ministered  the  same  to  poor 
people  only  for  neighbourhood  and  God’s  sake,  and  of  pity  and 
charity.” 

Also,  that  it  was  “well  known  that  the  surgeons  will  do  no 
cure,  hut  . . . for  a greater  sum  or  reward  than  the  cure  ex- 
tendeth  unto,  for  in  case  they  would  minister  their  cunning  unto 
sore  people  unrewarded,  there  should  not  so  many  rot  and 
perish  to  death  for  lack  of  help  of  surgery  as  daily  do" 

And  again  ; “ Altho’  the  most  part  of  the  persons  of  the  said 
craft  of  surgeons  have  small  cunning,  yet  they  will  take  great 
sums  of  money,  and  do  little  therefor.” 

It  was,  of  course,  very  easy  for  King,  Lords,  and  Commons, 
after  depriving  the  poor  of  their  ancient  sources  of  ease  and 
succour,  to  turn  round  and  abuse  the  surgeons  for  not  relieving 
the  sufferers  gratuitously ; quite  natural  for  the  appropriators, 
reeking  with  the  spoils  of  abbeys  and  hospitals,  to  become 
acutely  sympathetic  with  the  miseries  they  had  helped  to  create 
— at  the  expense  of  the  doctors  who  would  not,  and  of  “ divers 
honest  persons”  who  would,  work  for  nothing. 

§ 6.  When  statutes  had  been  passed  and  charters  granted  for 
the  suppression  of  unqualified  practitioners ; when  the  charital)l0 
institutions  from  which  the  sick  poor  had  derived  more  or  less 
medical  care,  and  at  least  a shelter,  had  been  abolished, — what 
* 34  & 35  Hen.  VIII.  c.  8.  Ibid.  p.  clxxvii. 
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did  the  Crown  and  Parliament  establish  for  their  help  ? Nothing! 
No  public  grant  was  made,  no  stipendiary  body  of  attendants 
appointed  for  the  healing  of  their  bodily  ailments,  or  for  their 
instruction  in  the  laws  of  health. 

“ How  much,”  says  Dr.  Farr,  “ is  it  to  he  regretted  that  the 
Government  did  not  endeavour  to  suppress  quacks  by  the  substi- 
tution of  educated  physicians ; that  a part  of  the  church  property, 
formerly  appertaining  to  physic,  was  not  employed  at  the  !^efor- 
mation  as  a bounty  upon  medical  education,  in  founding  lecture- 
ships in  London,  . . . . ; that  small  salaries  were  not  set  apart 
from  the  monastic  funds  for  the  partial  support  of  m’edical  officers 
all  over  the  country,  upon  the  same  principle  as  the  Scotch  system 
of  schools  ; . . . . and  that  the  College  of  Physicians  was  not 
constructed  upon  liberal  principles,  including  among  its  members 
all  the  medical  practitioners  in  the  kingdom  !”* 

But  the  opportunity  was  lost.  We  read  of  no  public  medical 
charity  from  the  time  of  the  Eeformation  until  the  early  part 
of  the  18th  century,  except  the  two  old  metropolitan  hospitals. 

Certain  orders  of  Privy  Council,  and  regulations  of  municipal 
coiq)orations,  during  the  prevalence  of  pestilential  diseases — as 
plague  or  small  pox — although  admitted  to  be  of  legal  force  by 
subsequent  Acts  of  Parliament,f  can  hardly  be  deemed  a stated 
provision  for  the  sick  poor. 

Nor  did  the  incorporation  of  London  Apothecaries  by  James  I. 
supply  the  population  at  large  with  anything  like  a sufficiently 
numerous,  still  less  with  even  a moderately-educated,  class  of 
medical  practitioners.  For  the  apothecary  of  those  times  knew 
less  of  the  principles  of  his  art  than  the  ordinary  druggist  of  our 
day.  And  many  years  passed  before  apothecaries  were  paid  from 
the  poor-rates  to  supply,  on  the  barest  scale,  necessary  remedies 
for  the  poor.  The  truth  is,  that  the  provision  of  medical  attendance 


* Op.  c'lt.  p.  176. 

+ For  instance,  by  the  Act  3 & 4 William  & Mary,  cap.  ii.  § 7.  There  was  also 
lan  earlier  “Act  for  charitable  relief  and  ordering  of  persons  infected  with  the 
I plague.”  1 James  I,  cap.  31. 

L 2 
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for  the  mass  of  the  people  was  then  an  impossibility.  For  not 
only  had  the 'State  neglected  the  public  duty  of  securing  an  ade- 
quate supply  of  instructed  surgeons  and  physicians ; but  tbe 
examples  of  Italy  and  Germany,  where  public  medical  officers 
had  been  appointed,  in  towns  at  least  for  many  years — the* 
salaries  in  Germany  being,  at  one  period,  charged  upon  the  church 
revenues* — were  lost  upon  this  country.  Yet  the  medical  insti- 
tutions of  Italy  were  cited  (whether  appropriately  may  be  ques- 
tioned) in  the  charter  of  the  College  of  Physicians  as  precedents 
for  that  incorporation.! 

§ 7.  It  does  not  appear  that  the  relief  afforded  to  the  destitute, 
under  the  famous  statute  of  Elizabeth,  included  any  sort  of  me- 
dical or  sanitary  care. 

No  one,  indeed,  can  say  how  soon  the  overseers  and  church- 
wardens of  parishes  perceived  that  some  kind  of  “ healing” — some 
administration  of  remedies — was  necessary  in  order  to  diminish 
the  periods  of  illness,  during  which  the  sufferers  had  a legal  claim 
upon  the  poor-rates  for  maintenance. 

So  obvious  a discovery  could  not  have  been  long  delayed ; but 
owing  to  the  paucity  of  regular  medical  practitioners,  it  could 
have  led  to  no  practical  results  generally,  for  at  least  a century 
after  tlie  enactment  of  the  Elizabethan  poor-law. 

Gale,  a celebrated  surgeon,  who  wrote  during  the  reign  of 
Elizabeth,  says,  that  in  the  time  of  Henry  VIII.,  he  had  helped  to 
furnish  out  of  London,  in  one  year,  seventy-two  English  surgeons, 
who  served  by  sea  and  land,  and  were  “ good  workmen.”  “ At 
the  present  day”  (1506),  he  adds,  “ there  are  not  thirty-four  of 
the  whole  company  of  Englishmen,  and  the  greater  part  of  them 
are  in  noblemen’s  service  ; so  that,  if  we  should  have  need,  I do 
not  know  where  to  find  twelve  sufficient  men.”| 

After  the  great  political  changes  of  the  seventeenth  century, 


* See  a remarkable  decree  of  the  Emperor  Sigismund.  (Essay  V.) 

+ “ Itaque  partim  bene  institutarum  civitatum  in  ItaliS.  et  multis  aliisnationibus 
exemplum  iniitati.” — Vide  Charter,  10  Hen.  VIII.  in  Willcock,  “ Records,”  p.  viii. 

J “The  Office  of  a Chirurgeon,”  quoted  by  Dr.  Farr,  p.  141,  op.  cii. 
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physicians  and  surgeons  of  a more  useful  sort,  and  in  greater  num- 
bers, settled  in  all  large  towns.  And  we  may  conclude,  that,  in 
addition  to  special  arrangements  during  pestilence,  a permanent 
medical  provision,  though  of  an  inferior  and  partial  kind,  was  here 
and  there  made  for  the  sick  poor ; but  we  find  no  statute-law  on  the 
subject  until  the  middle  or  latter  part  of  the  eighteenth  century,* 

§ 8.  In  the  beginning  of  that  century,  however,  an  interesting 
and  curious  philanthropic  project  was  put  forth  by  one  John 
Bellers.f  From  several  passages  in  this  tract,  it  may  be  inferred 
that  the  necessity  for  the  public  appointment  of  salaried  medical 
advisers  then  began  to  be  very  distinctly  felt. 

After  urging  upon  Parliament  the  establishment  of  hospitals, 
and  the  registration  of  diseases,  &c.,  his  seventh  proposal  ran 
thus  : — “ That  in  every  hundred  of  a county  and  parish  of  a city, 
there  be  ajrpointed  one  doctor  or  chirurgeon,  or  more  if  needful, 
to  take  care  of  tbe  sick  poor  in  them,”  and  to  “ visit  every  parish 
once  a week  at  least “ that  they  be  paid  by  the  overseers  of  the 
poor ; and  that  such  whose  illness  may  be  chronical,  especially 
if  declared  to  .be  incurable,  should  be  sent  to  the  most  suitable 
hospital.”! 

He  defended  this  suggestion  by  the  consideration,  that  “it  may 
be  but  little  or  no  more  charge  to  the  parish  than  they  are  at 
now, II  for  the  sooner  the  poor  man  is  restored  to  his  health,  he 
will  be  tbe  sooner  able  to  provide  for  himself  and  his  family, 
besides  being  a great  advantage  to  the  rest  of  the  parish — the 
nobility  and  gentry — when  they  shall  be  sick.” 

As  John  Bellers  seems  not  to  have  belonged  to  the  medical 


♦ In  Sir  G.  Cornewall  Lewis’s  evidence  before  the  Medical  Poor-Relief  Com- 
mittee, in  1844,  he  admitted  that  “one  or  two”  enactments  w'ere  made  “in  the 
early  part  of  the  reign  of  George  III.,  which  gave  to  justices  some  power  of 
ordering  medical  relief  to  the  inmates  of  workhouses.”  (Evid.  2.) 

Probably,  any  enactment  of  the  kind  previous  to  1790  was  merely  a local  act. 
f “An  Essay  towards  the  Improvement  of  Physic,  in  Twelve  Proposals,  by 
wliich  the  Lives  of  many  Thousands  of  the  Rich,  as  well  as  the  Poor,  may  be  saved 
Yearly.  Humbly  dedicated  to  the  Parliament  of  Great  Britain,  by  John  Bellers. 
London  : 1714.” 
i page  7. 


il  Page  15. 
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profession,  it  is  not  unlikely  that  his  “ proposals”  met  with  some 
favour ; and  we  know  that,  within  the  next  quarter  of  a century, 
several  of  our  noblest  hospitals  were  founded. 

§ 9.  In  this  great  work,  as  in  most  others,  personal  and  volun- 
tary efforts  took  the  lead. 

The  penurious,  yet  munificent  bookseller  of  Lombard -street, 
Thomas  Guy,  was  the  first  Englishman  of  modern  times,  to  show 
by  a grand  example  to  owners  of  property  and  to  Parliament 
itself,  that  the  necessities  of  the  sick  poor  were  not  to  be  subjected 
to  the  operation  of  peddling  and  parsimonious  measures,  nor  to 
be  met  by  imperfect  attempts  at  succour  in  mean  and  inferior 
institutions.* 

Whether  or  not  the  suggestions  of  John  Bellers  had  anything 
to  do  with  the  event,  ten  years  had  scarcely  passed  before  the 
mo.st  remarkable  monument  of  individual  beneficence  since  the 
Keformation — Guys  Hospital — stood  side  by  side  with  its  old 
monkish  rival. 

Many  followed  in  the  way  which  Guy  had  so  nobly  led.  By 
spontaneous  associations  of  the  wealthy  and  charitable,  other 
metropolitan  hospitals  were  founded  before  the  middle  of  the 
eighteenth  century ; and  some  of  the  larger  county  towns  has- 
tened to  copy  the  example. 

The  cities  of  Winchester  and  Bristol  were  but  little  behind  the 
metropolis,  each  contending  for  the  honour  of  being  the  first  in 
the  provinces  to  establish  a county  hospital.  This  was  in  1736. 

Dispensaries  were  not  instituted  until  the  latter  part  of  the 
same  century.  The  Royal  General  Dispensary  in  Aldersgate- 
street,  seems  to  have  been  the  first  of  the  kind  in  England.  It 
was  opened  in  1770,  and  boasts  of  being  “ the  parent  and  model 
from  which  all  others  have  sprung.”f 

Thus,  by  the  various  methods  of  endowment,  bequest,  donation, 

* The  money  with  which  he  founded  Guy’s  Hospital  is  said  to  have  been 
realized  in  1720  by  the  Great  South  Sea  Scheme.  He  died  in  1724,  just  after  the 
hospital  was  finished. 

f Report  of  Royal  General  Dispensary,  Aldersgatc-street.  1844. 
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anti  annual  contribution,  a steadily-increasing  number  of  infir- 
maries and  dispensaries  have  been  established  and  maintained 
throughout  England ; so  that,  long  ago,  it  was  truly  said  by  an 
aged  philanthropist,  that  “ there  is  scarcely  a mode  of  inability, 
or  a class  of  disorder  or  infirmity,  that  has  not  an  appropriate 
charity,  in  some  form,  for  its  relief.”* 

And  more  than  ten  years  have  now  passed  since  it  was  shown 
to  a Parliamentary  committee  that  the  greater  portion  of  the  poor 
in  the  principal  towns  in  England  were  supplied  with  the  best 
medicines  and  superior  medical  aid,  in  charitable  institutions, 
attended  by  honorary  and  unsalaried  physicians  and  surgeons. 

Whether  such  arrangements  are  in  principle  correct — whether 
much  more  good  might  not  be  effected,  at  the  same  cost,  by  more 
systematic  arrangements — whether  the  resources  of  these  charities 
are  not  in  many  instances  worse  than  precarious — whether  dis- 
pensaries, especially,  may  not  be  placed  on  a more  generally  useful 
foundation — are  questions  which  must  be  considered  by  the  nation 
at  no  distant  period.  But,  in  the  meantime,  their  medical  officers 
are  entitled  to  ask,  whether  any  class  in  society  confer  unpaid 
services  upon  the  poor  and  helpless  to  an  equal  extent ; and  their 
honorary  governors  may  reasonably  doubt  whether  any  paid 
official  staff  would  direct  the  details  of  management  with  more 
zeal,  kindness,  and  intelligence. 

§ 1 0.  With  all  these  good  works,  the  State  had  little  or  nothing 
to  do.f 

It  seems  that  no  general  enactment,  recognising  the  necessity 
of  providing  medical  attendance  even  for  the  most  destitute,  was 
passed  until  1790. 

Thevery  important  Act  of  that  yearj  set  forth  that  the  laws  then 
in  being  for  regulating  parish  workhouses,  were  “ deficient  and 

* The  late  Dr.  Storer,  of  Nottingham,  See  his  Hints  on  the  Constitution  of 
Dispensaries.  1832.  Page  4. 

+ Nevertheless,  an  Act  of  Parliament,  in  1739,  instituted  the  “Bath  Hos- 
pital,” for  the  reception  of  poor  persons  from  all  parts  of  the  country,  who  might 
thus  share  with  the  affluent  and  luxurious  the  benefits  of  the  ancient  A qua:  Sdis. 

J 30  Geo.  III.  cap.  49. 
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ineffectual,  especially  when  the  poor  in  such  houses  are  affected 
with  contagious  or  infectious  disease,  in  which  case  particular 
attention  to  their  lodging,  diet,  clothing,  bedding,  and  medicines 
is  requisite.”  Accordingly,  any  of  her  Majesty’s  justices  of  the 
peace,  or  any  physician,  surgeon,  or  apothecary,  or  the  officiating 
clergyman  of  the  parish,  authorized  by  a magistrate’s  warrant, 
were  empowered  to  visit  and  examine  into  the  condition  of  the 
poor  in  any  workhouse,  and  to  certify  respecting  it  to  the  Quarter 
Sessions.  That  court  was  to  make  “ orders  and  regulations  for 
the  removing  of  any  cause  of  complaint,”  and  to  enforce  the  ob- 
servance of  the  same  by  the  parish  officers. 

Justices  were  also  empowered  to  order  “immediate  medical  or 
other  assistance”  for  the  inmates  of  workhouses,  as  well  as 
their  separation  (as  in  contagious  diseases)  or  removal,  &c.,  when 
needed. 

A great  step  was  thus  gained.  Negligent  or  recusant  pa- 
rishes were  now  compelled  to  perform  a duty,  which  must  have 
been  already  fulfilled  with  manifest  advantage  in  some  better 
managed  places ; for,  in  England,  compulsory  legislation  gene- 
rally follows  the  performance  of  public  duty. 

In  fact,  it  is  the  doing  of  the  thing  which  suggests  to  the 
Legislature  that  it  ought  to  he  done.  And  it  can  hardly  he 
denied  that,  in  most  parts  of  England,  during  the  last  hundred 
years,  medical  relief*  has  been  practically  looked  on  as  a neces- 
sary item  of  parochial  aid,  which  overseers  were  hound  to 
provide. 

§ 11.  Miserably  unsystematic,  irregular,  and  without  any 
foresight  of  consequences,  were  the  methods  by  which  a supply 

* An  error  has  prevailed,  chiefly  among  official  people,  on  this  point.  Because 
medical  attendance  on  the  out-door  poor  was  not  mentioned  in  any  statute  before 
1834,  they  concluded  that  the  law  did  not  insist  on  its  provision. 

But  for  many  years  previous  to  the  passing  of  the  Poor-Law  Amendment,  the 
courts  of  law  had  interpreted  the  statute  of  Elizabeth  as  authorizing  the  provision 
of  Medical  relief,  and  had  decided  that,  in  default  of  such  provision,  the  medical 
attendant  of  a pauper  might  recover  reasonable  charges  for  his  spontaneous  services 
in  urgent  cases. — Admin,  of  Med.  Relief,  London,  1842,  p.  96. 
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of  medical  aid  (frequently  a mere  empirical  administration  of 
drugs)  was  gradually  extended  among  the  poorer  classes. 

Sometimes  churchwardens  and  overseers  employed  their  favou- 
rite apothecary  to  “physic”  the  parish.  Sometimes  the  vestry 
formally  appointed  the  “ doctor.” 

But,  as  general  practitioners  gradually  superseded  mere  apo- 
thecaries throughout  the  country,  the  office  became  more  definite 
in  its  nature,  and  more  important  in  its  relations  to  society. 

The  mode  of  payment  was,  at  first,  for  each  article  of  medi- 
cine supplied  to  the  paupers,  and  for  “journeys”  in  rural  dis- 
tricts— hy  order  of  an  overseer,  churchwarden,  or  magistrate. 

Annual  contracts  were,  after  a time,  substituted  in  the  larger 
parishes.  It  would  he  curious  to  ascertain  when  and  where  the 
nefarious  custom  originated  of  contracting  for  the  cure  of  the 
suffering  and  destitute. 

But  the  obvious  saving  of  trouble  and  responsibility  to  all 
parties  except  the  doctor,  soon  made  it  popular;  and  as  no 
adequate  protection  existed  against  the  grossest  abuses,  the  sick 
poor  were  too  ohen  farmed  to  any  apothecary  who  was  ready  to 
“ undertake”  them  at  the  lowest  sum. 

These  contracts  applied  only  to  such  poor  as,  under  the  laws 
of  settlement,  belonged  to  the  parish  in  which  they  resided. 

A consentaneous  arrangement  among  parishes  for  the  care  of 
their  non-resident  paupers  was  probably  impracticable.  At  all 
events,  if  ever  suggested,  it  was  not  carried  into  effect.  So  that 
the  original  mode  of  payment  for  items  continued  in  force,  with 
respect  to  this  class  of  poor  ; and  parochial  authorities  had  no 
means  of  avoiding  ordinary  charges  for  attendance  on  their  poor 
under  suspended  orders  of  removal  in  other  parishes ; although 
payment  was  very  frequently  refused  where  the  surgeon,  neg- 
lecting the  formalities  which  would  have  legally  entitled  him  to 
compensation,  had  acted  promptly  for  the  relief  of  the  sufferer. 

The  liability,  however,  to  these  charges  was  made  a common 
plea  for  a further  reduction  of  the  small  annual  sums  paid  by 
contract  for  the  resident  paupers  ; and  no  portion  of  the  com- 
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iminity  more  keenly  felt  or  more  strenuously  opposed  the  abuses 
tlien  prevalent,  with  regard  to  the  care  of  the  casual  sick  poor, 
than  members  of  the  medical  profession.* 

§ 12.  Such  were  the  methods  of  medical  relief  which  hod 
become  general  in  the  eastern,  southern,  western,  and  midland 
counties,  by  the  early  part  of  the  present  century. 

The  growth  of  pauperism  at  that  time  became  alarming. 

Not  less  than  13  per  cent.f  of  the  population,  in  1815,  relied 
for  support  on  the  poor-rates.  And  this  condition  of  affairs,  hut 
slightly  improved  by  1834,  formed  an  unanswerable  plea  for  a 
Poor-Law  reform  of  some  sort. 

But,  while  the  number  of  persons  depending  on  the  public 
funds  for  maintenance  had  thus  increased,  the  number  attended 
in  sickness  by  the  parish  doctors  had  augmented  in  a still  more 
remarkable  ratio  ; so  that  it  is  no  exaggeration  to  say  that, 
before  the  Act  of  1834,  throughout  four-fifths  of  England,  the 
majority  of  the  inhabitants  of  those  parishes  which  had  not  the 
advantage  of  charitable  infirmaiies  or  dispensaries,  were  attended 
under  the  parish  medical  contract.  J 

Notwithstanding  the  mischievous  tendencies  of  the  old  paro- 
chial arrangements,  the  better  sort  of  medical  practitioners  had 
fairly  obtained  in  their  respective  neighbourhoods  an  influence 
which  led  not  unfrequently  to  their  employment  by  parishes. 

* “At  a general  meeting  of  the  members  of  the  Worcestershire  Medical  and 
Surgical  Society,  it  was  resolved  : — 

“That  the  present  system  of  removing  paupers,  on  account  of  application  from 
the  overseers  of  the  parish  in  which  they  happen  to  reside,  to  that  parish  to  which 
they  belong,  often  deprives  the  poor  family  of  the  means  of  gaining  a living,  and 
frequently  induces  them  not  to  apply  for  a suspended  order ; while  if  a medical 
man  is  called  in,  under  such  circumstances,  to  attend  them,  he  has  no  legal  means 
of  obtaining  any  remuneration  for  his  attendance.” 

Resolved, — “That  petitions  be  pi'esented  to  both  Houses  of  Parliament,  praying 
that  some  regulation  may  be  introduced  in  the  bill  now  pending,  relative  to  the 
poor-laws,  for  medical  attendance  on  the  casual  poor.” — Dunn’s  Suggestions,  1S17, 

p.  1. 

t See  Companion  to  Brit.  Almanac,  1844,  p.  183. 

J The  number  of  counties  from  which  retunis  were  received  by  the  M arwick- 
shire  Committee  in  1827,  and  by  Dr.  Keirison  in  1811,  confirm  this  estimate. 
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So  that,  when  annual  contracts  became  the  general  rule, — and 
when  consequently  the  doctor’s  services,  time,  and  drugs  were 
claimed  by  the  public  to  the  fullest  possible  extent, — the  poor  of 
most  districts,  and  in  unlimited  numbers,  were  attended  by  those 
surgeons  who  enjoyed  the  highest  local  reputation,  and  who,  in 
fact,  could  best  afford  to  act  generously,  and  without  petty 
calculation,  towards  the  suffering  applicants. 

§ 13.  Soon  after  the  commencement  of  the  late  forty  years, 
when  “ the  land  had  rest”  from  war,  the  abuses  perpetrated 
under  customary  methods  of  medical  poor-relief,  attracted  the 
notice  of  many  benevolent' and  thoughtful  men,  chiefly  belonging 
to  the  medical  profession. 

The  author  of  an  interesting  Essay  on  Medical  Economy, 
published  in  1814,  entered  at  some  length  into  the  necessity  of  a 
superior  medical  provision  for  rural  districts. 

His  ideas  were  not  unlike  those  of  Mr.  Bellers,  in  1714  ; but 
his  improved  method  of  handling  the  subject  shows  how  much  a 
century  had  effected. 

He  seems  to  have  contemplated  anything  but  a “poor-law” 
provision.  He  saw  no  reason  why  an  endowment,  similar  to 
that  provided  by  the  nation  and  by  landed  proprietors,  for  the 
moral  and  spiritual  wants  of  the  people,  should  not  he  extended 
to  an  organization  for  the  care  of  their  physical  health. 

It  is  said  that  the  author  of  this  pamphlet  was  the  late  Dr. 
Kerrison.  At  all  events,  that  gentleman  was  soon  afterwards 
engaged  in  an  inquiry  into  the  operation  of  the  medical  contract 
system,*  under  the  presidency  of  Dr.  (then  Mr.)  G.  M.  Burrows. 

Some  of  the  most  striking  facts  elicited  by  that  first  investiga- 
tion into  the  condition  of  the  sick  poor,  were  adduced,  with  con- 
siderable effect,  by  Sir  G.  Cornewall  Lewis,  in  his  evidence 
before  the  Medical  Poor-Relief  Committee,  in  1844.  His  object 
was  to  place  the  former  administration  of  medical  aid  in  dis- 

* Dr.  Burrows’s  observations  are  also  well  worth  perusal. 

See  his  pamphlet  On  Lunatic  Asylums,  pp.  76,  77.  8vo.  Lond.  1817. 
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advantageous  comparison  with  that  established  under  the  Poor- 
Law  Commissioners.  On  the  otlier  hand,  Dr.  Kerrison’s  forcible 
denunciation  of  the  abuses  was  employed  still  more  happily  by 
Mr.  Guthrie,  in  the  same  inquiry,  to  show  how  inexcusable  those 
Commissioners  had  been  in  extending — “ in  making  common 
through  a great,  part  of  the  country” — those  flagrant  though 
occasional  evils  which  had  thus  been  held  up  to  public  repre- 
hension by  an  official  report. 

This,  the  earliest  inquiry,  was  connected  with  that  professional 
movement  for  the  improved  education  of  general  practitioners, 
which  ended  in  the  passing  of  the  “Apothecaries’  Act,”  in  1815. 

§ 14.  The  period  between  1815  and  1827  was  by  no  means 
wanting  in  valuable  suggestions  towards  an  organized  system  of 
medical  attendance  on  the  poor.  Perhaps  one  of  the  most 
original  pamphleteers  was  a Mr.  John  Dunn,  a surgeon,  of  Pick- 
ering in  Yorkshire. 

He  advocated  a division  of  the  kingdom  into  a suitable  num- 
ber of  districts,  the  size  of  which  he  thought  might  be  regulated 
by  the  number  of  “ paupers”  in  each  locality.* 

He  proposed  the  appointment  of  respectable  and  competent 
medical  ofiicers  to  these  districts,  and  thought  that  their  quali- 
fications should  be  tested,  and  their  appointments  regulated,  by 
County  examining  Boards.  He  urged  the  institution  of  proper 
authorities  for  superintending  the  performance  of  duty,  and  dis- 
missing incompetent  and  negligent  officers ; and  he  suggested 
that  these  courts  of  inquiry  should  consist  of  twelve  gentlemen, 
of  whom  three  should  be  clergymen,  and  three  magistrates. 

Mr.  Yeatman,  of  Drome,  formerly  an  army  surgeon,  also  made 
out  a strong  case  for  Parliamentary  inquiry  in  1818  ; ofiering 
many  valuable  suggestions  towards  a better  system. 

§ 15.  But  without  attempting  to  enumerate  all  the  writers  on 

* It  may  afford  a hint  to  those  who  are  now  busy  in  such  calculations,  that  for 
a population  at  that  time  not  greatly  exceeding  Indf  of  the  present  population  of 
England  and  Wales,  Mr.  Dunn  estimated  the  total  number  of  medical  officers  at 
2000,  and  their  salaries  at  200,000^.  (lOOZ.  for  each),  costing  on  the  average  not 
less  than  6cZ.  annually  to  each  ratepayer. 
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the  subject,  at  this  period,  I pass  ou  to  notice  the  second  general 
inquiry  into  the  state  of  the  sick  poor. 

This  took  place  in  1827,  and  was  promoted  by  a mixed  body 
of  country  gentlemen  and  clergy,  aided  by  a few  physicians  and 
surgeons,  residing  in  and  near  the  county  of  Warwick. 

The  disclosures  both  of  this  and  of  former  inquiries,  may  be 
thus  summed  up  : — 

i.  In  too  many  parishes  the  custom  prevailed  of  contracting 
with  medical  men  for  the  treatment  of  the  sick,  without  reference 
to  professional  character  or  qualification;  those  who  were  ready 
to  undertake  the  contract  at  the  lowest  sum  were  too  sure  of  the 
offer;  parochial  jobbery  was  common;  and  continual  induce- 
ments to  mean  and  unworthy  conduct  were  held  out  to  the 
profession. 

ii.  Serious  evils  were  thus  inflicted  on  the  sick  poor;  many  were 
the  instances  of  gross  neglect — ignorant  and  mischievous  prac- 
tice— increased  suffering  and  mortality — protracted  sickness  and 
permanent  loss  of  usefulness — foundations  laid  for  organic  or 
hereditary  disease — and  fatal  indifference  to  sanative  care : all 
this  winked  at,  if  not  promoted,  by  vestries  and  overseers,  under 
the  delusion  that  they  were  economizing  parochial  expenditure. 

iii.  There  was  no  limit  to  the  number  of  parishes  or  population, 
which  might  in  this  way  be  “farmed”  by  the  medical  contractor. 

iv.  There  was  no  supervision,  professional  or  other,  with  re- 
spect to  the  performance  of  medical  duties  among  the  poor,  who 
were,  vdthout  redress,  under  neglect  and  mismanagement,  while 
the  public  were  without  security  for  the  due  fulfilment  of  the 
contracts. 

V.  Lastly — the  objectionable  corollary  to  parochial  contracts 
already  noticed — a portion  of  the  doctor’s  inadequate  pay  de- 
pended on  the  great  uncertainty  of  his  recovering  specific  charges 
for  attendance  on  the  casual  sick  poor  belonging  to  other 
parishes. 
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CHAPTER  SECOND. 

The  Rise  and  Progress  of  Self-Supporting  Schemes  of 
. Medical  Relief. 

§ 1.  Leaving,  for  a short  time,  the  main  current  of  this  nar- 
rative, it  may  facilitate  our  subsequent  course  to  show  how  the 
second  of  these  general  inquiries  belonged  to  an  effort  to  promote 
the  extension  of  the  Self-Supporting  Dispensary  project,  devised 
a few  years  before  by  Mr.  H.  L.  Smith,  of  Southam. 

The  Warwick  Committee  recommended  the  scheme  as,  in  their 
view,  the  most  hopeful  way  of  escaping  from  the  evils  of  an  ill- 
managed  parochial  system.  They  also  considered  it,  on  general 
grounds,  as  a likely  means  of  encouraging  provident  and  self- 
reliant  habits  among  the  poor. 

§ 2.  Now,  it  should  be  remembered  that  something  like  an 
insurance  for  medical  attendance  had,  for  some  years  previously — 
probably  from  the  commencement  of  this  century — existed  among 
societies  of  working  people.*  Benefit  clubs,  composed  of  la- 
bourers and  artisans,  had  appointed,  or  rather  contracted  with, 
surgeons  for  attendance  on  their  members  when  sick,  at  a small 
yearly  and  quarterly  sum  per  head. 

This  practice  led  to  most  of  the  evils  of  parish  medical  con- 
tracts, and  its  main  defects  were  exposed  before  the  Parliamen- 
tary Medical  Relief  Committee,  in  1844. f 

They  may  be  thus  briefly  stated. 

The  election  of  one  surgeon  to  attend  a large  society  of 
working  people,  in  towns  and  places  where  several  surgeons  are 
in  practice,  limits,  needlessly  and  vexatiously,  the  choice  of  the 

* Societies  among  the  poor  for  insuring  a weekly  allowance  in  sickness,  a de- 
ferred weekly  annuity,  and  a payment  at  death,  were  first  proposed  by  Mr.  Acland, 
in  1786.  Baron  Maseres  had  previously  put  forward  a scheme  for  deferred  annuities. 
The  first  Act  of  Parliament  on  the  subject  was,  I believe,  in  1793. 

Evid.  9089 — 9094. 
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members.  The  election,  being  scarcely  ever  unanimous,  leaves 
a dissatisfied  minority,  which  any  accidental  circumstance  readily 
converts  into  a majority.  Another  surgeon  is  then  named,  and 
if  the  proposal  is  backed  by  the  offer  of  lower  pay — e.  g.,  if  the 
candidate  is  willing  to  farm  the  club  at  2s.  per  head,  when  the  old 
surgeon  required  2s.  6d. — the  change  is  almost  sure  to  be  made  ! 
Complaints  among  the  members  of  insufficient  and  careless 
attendance,  under  such  wretched  arrangements,  are  inevitable ; 
and  probably  there  is  no  physician  or  surgeon  in  full  practice  who 
does  not  continually  hear  them,  and  who  is  not  frequently  called 
upon  for  aid  instead  of  the  medical  officer  of  the  club. 

The  dissatisfaction  of  those  members,  who  feel  no  confidence 
in  a surgeon  chosen  during  the  BacchanaHan  revels  of  a “ club 
feast,”  may  be  often  unfounded  ; but  the  consciousness  that  their 
medical  contractor  is  underpaid,  naturally  renders  them  suspi- 
cious as  to  the  proper  fulfilment  of  the  contract. 

The  exclusion  of  the  families  of  the  members  of  Friendly 
Societies  from  the  assumed  benefits  of  the  medical  contract,  is 
another  serious  defect ; which,  in  some  cases,  is  imperfectly  sup- 
plied by  a private  arrangement  between  the  surgeon  and  the 
members  of  the  club,  securing  his  re-election  at  the  annual 
meeting.  Nor  does  any  effective  check  exist  upon  this  (almost 
gi’atuitous)  supply  of  medical  relief  to  persons,  who  may  be  fullv 
able  to  provide  for  themselves  in  the  ordinary  way,  but  who,  as 
members  of  the  club,  do  not  hesitate  to  avail  themselves  of  their 
privileges. 

The  entire  want  of  supervision,  not  merely  by  professional 
referees,  but  even  by  educated  and  philanthropic  arbitrators, 
leaves  the  arrangements  open  to  every  kind  of  abuse  and  neglect. 

lletums  and  reports  of  attendance,  during  sickness,  and  acci- 
dent, form  no  part  of  the  duties  of  the  surgeon ; and  the  results 
of  the  working  of  these  arrangements  are  concealed.* 

§ 3.  Such  was  and  is  the  system  in  lieu  of  which,  as  also  of 
parochial  contracts,  Mr.  H.  li.  Smith  proposed  to  suhstitute  self- 

* See  Evidence  (1814),  9077. 
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supporting  dispensaries;  and  it  must  be  confessed  that  his 
original  scheme  was  free  from  many  of  the  abuses  of  heuefit-cluh 
medical  relief. 

For  instance,  he  proposed  that  all  the  surgeons  in  a district 
should  join  the  institution ; that  the  subscribers  should  have  the 
right  of  choice,  each  surgeon  receiving  his  share  of  the  surplus  fund, 
according  to  the  number  of  cases  attended ; and  that  entire  fami- 
lies and  persons  of  both  sexes  and  of  all  ages  should  be  admitted. 

He  advised  the  separate  provision  of  medicines  in  a dispensary, 
managed  by  a committee  of  honorary  subscribers,  who  were  to  be 
empowered  to  receive  complaints  and  rectify  errors  in  management. 

He  proposed  that  the  stability  of  the  institution  should  be 
secured  by  a fixed  annual  sum  to  be  paid  out  of  the  poor-rates, 
sufficient  to  meet  all  the  medical  expenses  of  the  sick  paupers  in 
the  district,  who  were  to  be  attended  from  the  same  dispensary. 
And  the  plan  further  included  a middle  class  of  patients,  neither 
parish  paupers  nor  yet  free  subscribers,  but  “ charity”  patients 
recommended  by  the  honorary  governors. 

§ 4.  Nevertheless,  the  defects  of  this  project,  even  in  its  most 
perfect  form,  were  far  from  being  few  or  immaterial.  The  rate  of 
insurance  premiums  paid  by  the  “ free  members,”  bore  no  relation 
to  their  respective  liabilities.  The  aged,  the  sickly,  and  the  in- 
firm, paid  no  more  than  the  young  and  healthy.  Thus,  as  might 
have  been  expected,  few  of  the  latter  entered,  and  the  society  con- 
sisted chiefly  of  the  former  class. Thus,  also,  a rate  of  contribu- 
tion, which  afforded  but  a very  scanty  remuneration  to  the  medical 
attendant,  even  when  paid  upon  the  average  of  a district,  became 
absurdly  inadequate  when  made,  only  or  chiefly,  for  those  who 
were  always  claiming  his  services  and  his  drugs. 

* The  average  annual  number  of  cases  of  sickness  in  any  body  of  persons, 
in  an  ordinary  sanitary  condition,  should  not  exceed  50  or  60  per  cent.  Yet,  in 
these  societies,  the  ratio  has  been  from  70  to  112  per  cent.,  showing  an  enormous 
disproportion  of  sickly  persons. — Medical  Relief  on  the  Principle  of  Mutual  As- 
surance, p.  23.  London.  Parker.  1837. 

Dr.  Jenks,  of  Brighton,  showed  that  out  of  737  members,  of  whom  357  remained 
on  the  books,  there  had  been  726  cases  of  sickne.ss  in  a year ! — Sanitary  Inquiry, 
Local  Reports,”  1842,  p.  70.  London.  8vo. 
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The  want  of  an  accumulating  fund,  such  as  exists  in  all.  other 
kinds  of  iusurance,  to  meet  the  future  liabilities  and  casualties 
of  the  younger  members,  was  another  discouragement  to  their 
entrance.  The  admission  of  children  at  a far  lower  rate  than 
that  paid  by  young  and  healthy  adults,  when  their  liabilities 
to  sickness  are  known  to  be  much  greater,  was  an  equally 
glaring  blunder. 

But  when,  in  addition  to  those  financial  errors,  inherent  in  and 
inseparable  from  Mr.  Smith’s  project,  other  deviations  from  his 
original  idea  led  to  still  more  serious  evils  ; — when  the  fixed  pa- 
rochial  stipends  were  luithdraion  under  the  new  Poor-Law  ; — r 
when  the  dispensaries  were  given  up,  the  committees  dissolved, 
and  the  members  left  to  the  uncontrolled  management  and  care 
of  the  separate  surgeons  ; — when  the  vast  majority  of  respectable 
practitioners,  observing  the  obvious  fallacy  of  the  arrangement, 
declined  to  co-operate,  and  left  the  appointments  in  the  hands  of 
a few,  often  needy  men,  seeking  to  obtain  practice  of  a more  remu- 
nerative kind  by  speculating  in  these  clubs  ; — when  the  vile  prin- 
ciple of  pecuniary  competition  crept  in,  and  several  surgeons  were 
to  be  seen  in  the  same  place,  catering  for  poor  patients,  by  various 
reductions  upon  the  weekly  penny  and  halfpenny ; — this  odious 
system  began  to  stink  in  the  nostrils  of  all  sensitive  and  right- 
minded  persons ; the  miserable  societies  were  one  after  another 
broken  up,  and  now  exist  in  but  very  few  towns  and  districts  of 
England. 

The  Coventry  and  Derby  Dispensaries,  the  Barham  Downs 
Society,  and  probably  a few  more  recent  arrangements  of  the 
kind,  may  possibly  have  escaped  the  general  deterioration,  and 
may  be  still  in  operation ; but,  as  shown  by  the  inquiry  of  1854, 
they  are  quite  unlikely  to  lead  to  any  extension  of  the  system. 

We  shall  soon  see  the  use  made  of  the  “medical  club”  project, 
by  the  authorities  constituted  under  the  Poor-Law  Amendment 
Act. 

However  applicable  Mr.  H.  L.  Smith’s  system  might  be  to  a 
mere  supply  of  medicines  and  restoratives,  under  improved  regu- 
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lations,  the  result  of  a thirty  years’  unceasing  effort  to  promote 
its  extension  has  proved  that  it  generally  fails  when  applied  to 
the  remuneration  of  medical  practitioners  for  the  sanative  care 
of  the  working-classes.* 

While  the  self-reliant  efforts  of  labourers  and  artisans,  in  mat- 
ters within  their  reach,  deserve  every  encouragement,  it  must  he 
confessed  that  a mutual  provision  of  proper  medical  care  is  beset 
with  difficulties,  and  needs  all  the  aid  and  guidance  of  an  enlight- 
ened philanthropy. 

* See  Evidence  upon  Independent  Medical  Clubs,  and  upon  the  Provident 
Medical  Institutions  of  Newmarket,  Grantham,  and  Stratford- upon -Avon> 
pp.  107,  108,  109.  Appendix  to  Health  and  Sickness  of  Town  Populations. 
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From  a.d.  1833  to  1813. 

§ 1 . Thus  have  I endeavoured  to  describe  the  preliminary 
stage — the  original  condition  of  this  question,  previous  to 
those  national  and  Parliamentary  proceedings,  which  ended  in 
the  Poor-Law  Amendment  Act,  and  in  a statutory  connexion 
between  the  medical  care  of  the  poor  and  the  administration 
of  that  Act. 

Not  merely  Parliamentary  committees,  but  also  the  Royal  Com- 
mission, appointed  to  inquire  into  the  working  of  the  poor-laws — 
while  adducing  numerous  reasons  for  the  growing  dependence  of 
the  labouring-classes  upon  the  poor-rates — seem  to  have  omitted 
altogether  one  of  the  most  influential  of  these  causes,  namely,  the 
grant  of  medical  relief,  as  a branch  of  poor-laiv  relief. 

It  was  indeed  perceived  that  a good  poor-law  ought  to  provide 
for  the  necessities  of  the  destitute,  in  such  a manner  as  to  dis- 
courage mendicancy  and  pauperism;  and  that  the  welfare  of  society 
required  judicious  limitations  upon  the  expenditure  of  the  poor- 
rates,  lest  they  should  he  applied  in  such  a manner  as  to  depress 
the  wages  of  labour  and  to  draw  the  poor  into  a ' condition  of 
helpless  reliance  on  the  public  funds. 

But  it  was  not  seen  that  a law  of  this  kind  was  wholly  inappli- 
cable to  a national  provision  of  medical  care  for  those  who  were 
unable  for  various  reasons — by  no  means  merely  on  account  of 
poverty — to  provide  it  wisely  for  themselves. 

Neither  does  it  seem  to  have  been  fully  perceived,  that,  beside 
the  direct  and  obvious  tendency  of  sickness  and  casualty  to 
create  destitution,  by  arresting  man’s  capability  for  labour, — 
another  more  quiet,  but  scarcely  less  sure  cause  of  pauperization 
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was  operating  through  the  administration  of  an  extensive  system 
of  medical  aid,  under  contracts  between  parish  vestries  and  parish 
doctors. 

And  certainly  no  official  inquirers  ever  hinted  at  the  possibility 
of  so  improving,  extending,  and  confirming  the  provision  made 
by  hospitals  and  dispensaries,  as  to  meet  all  the  medical  wants  of 
the  lower  orders,  and  to  relieve  the  poor-law  of  a most  damaging 
and  perplexing  adjunct. 

Still  more  Quixotic  would  it  have  been  thought  to  bestow  the 
slightest  consideration  upon  historical  and  foreign  precedents  ; 
whether  those  of  antiquity,  especially  the  complete  medical  orga- 
nization for  the  benefit  of  the  poor,  under  the  Roman  Empire — 
or  those  modern  arrangements  which,  provide  so  thoroughly  for 
the  population  of  most  of  the  German  and  Italian  States ; all  of 
which,  be  it  remembered,  were  and  are  wholly  distinct  from  any 
poor-law,  in  the  English  sense  of  that  term. 

Thus,  while  philanthropic  societies  and  medical  writers  were 
exposing  the  “ horrible  evils  of  farming  the  sick  poor  to  the  lowest 
medical  bidders,”  the  political  economists,  with  views  still  nar- 
rower, were  only  intent  upon  diminishing  an  item  of  public  ex- 
penditure, most  trifling  when  compared  with  the  work  actually 
performed,  hut  one  which  never  ought  to  have  been  charged  upon 
the  poor-law  fund. 

§ 2.  It  is  worthy  of  notice,  that,  notwithstanding  the  magnitude 
and  importance  of  this  question,  and  its  multifarious  relations 
with  other  departments  of  civil  administration,  the  Royal  Com- 
missioners of  Inquiry,  in  1833,  despatched  it  in  half  a page  of 
a Report  containing  362  pages  ! ! Notwithstanding  rejieated  dis- 
closures of  mal- administration,  numerous  proofs  of  detriment 
to  the  public  health,  and  many  valuable  suggestions  towards  the 
formation  of  a better  system,* — the  Poor-Law  Commissioners — 
both  those  for  inquiry,  and  those  appointed  under  the  Act  of  1834 
— persisted  in  treating  medical  attendance  merely  as  a department 

* The  Appendix  to  the  Report  of  the  Commission  of  Inquiry  contains  several 
interesting  communications  on  these  points. 
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of  parochial  relief,  which  it  was  their  duty  to  reduce,  with  the 
rest,  to  the  lowest  possible  cost. 

Parliament  interfered  not  either  to  correct  the  mistake,  or  to 
enlarge  the  view. 

And  thus,  although  the  law  itself  made  no  distinct  or  metho- 
dical provision  for  medical  relief,*  the  direction  of  the  medical 
and  sanitary  care  of  the  masses  passed  into  the  hands  of  those 
authorities,  who,  under  that  Act,  succeeded  to  the  adminis- 
trative functions  before  exercised  by  magistrates,  vestries,  and 
■overseers. 

§ 3.  It  may  be  safely  asserted,  that  a course  more  opposed  to 
sound  principles  of  public  health  and  public  economy, — to  equity, 
reason,  and  humanity, — has  been  seldom  pursued  under  official 
authority  in  this  country,  than  that  which  was  adopted  with  respect 
to  the  medical  department  by  the  Poor-Law  Commissioners  and 
their  secretary,  and  by  boards  of  guardians  under  their  influence. 

Large  excuse  and  ample  extenuation  must,  indeed,  be  allowed 
to  those  central  and  local  boards,  on  the  ground  of  the  utter  in- 
compatibility of  their  main  duties  with  the  direction  of  a national 
]>rovision  for  the  health  and  sickness  of  the  poorer  classes;  but 
no  official  mystification  can  get  rid  of  the  notorious  fact — that 
most  of  the  published  and  acknowledged  evils  of  the  former 
system,  so  far  from  being  redressed  or  even  mitigated,  were  for 
some  time  aggravated  to  a fearful  degree. 

i.  More  generally  than  before,  medical  officers  were  chosen 
without  regard  to  past  meritorious  services,  known  competency, 
or  full  legal  qualification. 

Their  appointment,  in  most  cases,  was  determined  by  their 
readiness  to  accept  the  lowest  amount  of  salary  proposed  for  the 
district ; and  the  former  occasional  practice  of  requiring 
“ tenders”  from  medical  candidates,  became  the  common  rule  of 

* The  interpretation  clause  states  that  an  “ officer”  may  mean,  among  others^ 
a “person  duly  qualified  to  practise  as  a medical  man.” 

And  by  the  54th  section,  “any  justice  of  the  peace  was  empowered  to  give  a 
I similar  order”  {i.e.,  for  medical  relief  only)  “to  any  parishioner  or  out-parish- 
I ioner,  when  any  case  of  sudden  or  dangerous  illness  might  require  it.  ” 
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union  administration,  — hence  facetiously  called  the  “ tender 
system.” 

An  absurd  plea  for  it,  ignorantly  or  disingenuously  set  up*  in 
the  name  of  the  Poor-Law  Commissioners,  was  that  they  had  no 
other  means  of  ascertaining  the  proper  rate  of  medical  remune- 
ration. But  the  fallacy  of  this  pretext  was  soon  obvious  to  the 
few  who  did  not  immediately  see  through  the  whole  proceeding. 

A common -sense  view  of  the  known  objects  of  medical  prac- 
titioners, whether  in  or  out  of  employment  in  the  locality  for 
which  “ tenders”  were  required, f and  some  little  experience  of 
the  results  of  this  kind  of  competition  under  the  old  law,  would 
have  made  it  clear  to  any  unprejudiced  person,  that  these  tenders 
could  afford  no  guide  whatever  to  a correct  estimate. 

Besides,  it  was  known  that  the  parochial  authorities  were  in 
possession  of  full  information  respecting  the  previous  amount  of 
medical  expenditure,  which  the  Commissioners  of  Inquirj^  had 
pronounced  to  he  economicahj 

If  the  total  annual  average  of  the  former  medical  charges,  in 
the  several  parishes  of  any  English  Union,  1|  had  been  re- distri- 
buted according  to  the  population,  area,  and  distance  from  advice 
of  each  place  or  district, — low  as  that  remuneration  was, — ^it  would 
have  satisfied  the  profession,  and  provided  for  the  needs  of  the 
poor,  until  opportunity  for  longer  and  wider  experience  had  enabled 
the  commissioners  and  guardians  to  rectify  local  anomalies.^f 


♦ See  First  and  Second  Annual  Reports  of  the  Poor-Law  Commissioners. 

•f*  S.  G.  0.  asked,  in  the  Times,  “Why  the  Poor-Law  Commissioners  should  so 
play  off  these  contending  parties  (old  practitioners  and  young  competitors)  against 
each  othei',  that  they  may  get  out  of  the  fears  of  the  one  or  the  hopes  of  the  other, 
time,  skill,  and  medicine,  at  a price  they  know  to  be  virtually  so  unjust,  that  no 
upright  man  can  claim  them  from  the  medical  officer  without  blushing  at  the 
covenant  on  which  he  founds  his  claim  1” 

i “ On  the  whole,  however,  medical  attendance  seems  in  general  to  be  adequately 
supplied,  and  economically,  if  we  consider  only  the  price  and  amount  of  attend- 
ance.”— Report,  1834.  8vo.  p.  43. 

II  The  northern  parishes  of  England,  and  others  in  remote  or  peculiar  districts, 
are  exceptional  cases,  to  which  this  process  could  not  well  have  been  applied 
without  modification. 

II  The  Provincial  Medical  Association,  in  1837,  petitioned  Parliament  for  returns 
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ii.  Numerous  parishes  were  grouped  in  large  and  imprac- 
ticable districts,*  so  as  to  tempt  medical  speculation,  not  only 
by  a somewhat  higher  “ figure,”  hut  by  a smaller  proportion  of 
duty ; it  being  obvious  that  the  actual  amount  of  service  per- 
formed in  any  parish  would,  with  few  exceptions,  vary  inversely 
with  the  size  of  the  district  in  which  it  was  included. 

In  this  respect,  the  former  arrangements  were  greatly  superior, 
as  it  was  clearly  the  interest,  personal  and  pecuniary,  of  the  rate- 
payers of  each  parish  to  appoint  the  nearest  or  most  conve- 
niently located  practitioner ; the  distance  of  the  contracting  par- 
ties increasing,  generally,  the  cost  of  the  supply,f  and  always  the 
trouble  of  the  poor  parishioners, 

iii.  The  number  of  medical  attendants  was  reduced  by  the 
same  process. 

From  facts  on  record  in  particular  localities, J and  from  the 
extent  of  the  professional  movement  at  the  time,  it  has  been 
estimated  that  more  than  2500  medical  men  were  employed  by 
parishes  under  the  old  system ; each  receiving  on  the  average 
about  1 001.  a year,  in  salary  and  extra  charges ; or  about 
250,000Z.  per  annum  for  the  whole  country. 

Under  the  new  arrangements,  in  1836-7,  the  number  employed 
had  fallen  to  1830  ;H  and  the  total  expenditure,  in  1838,  to 
136,000Z. 

iv.  Both  of  the  last-mentioned  changes  must  also  have 
effected  a considerable  reduction  in  the  numbers  of  sick  poor 
attended. 

of  the  average  cost,  and  other  particulars,  of  medical  relief  in  each  parish  pre- 
vious to  the  introduction  of  the  new  law ; but  the  returns  were  vigorously  opposed 
by  official  persons,  and  the  demands  of  justice  defeated, 

* The  immense  extent  and  population  of  some  of  tlie  new  districts  was  proved 
before  the  Parliamentary  Committee  of  1838,  (Evid.  14,763,  et  seq.j  16,703,  et  seq.)  ; 
and  more  detailed  information  on  this  point  will  be  found  in  the  Reports  on  Medical 
Relief  of  the  Provincial  Medical  Association,  especially  those  of  1840  and  1841. 
(See  note  -f  p.  170.) 

t Evid.  14,798.  Parliamentary  Committee,  1838. 

X See  Table,  p.  Administration  of  Medical  Relief , London,  8vo.  1842.  In 

twenty-one  Unions,  the  number  of  medical  officers  was  reduced  from  194  to  56. 

II  See  Third  A nnual  Report  of  Poor-Law  Gommissioners.  (Appendix.) 
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There  is  abundance  of  unexceptionable  testimony  to  establish 
this  point.*  But  only  two  important  witnesses  need  here  be 
cited. 


Mr.  Gulston,  the  Poor-Law  Inspector,  said,  in  1838,  that  in  the 
more  pauperized  districts  “ not  one  half  of  the  people  w'ere  at- 
tended that  used  to  be.”f 

Dr.  Farr,  of  the  General  Kegister  Office,  referring  with  dis- 
approbation to  this  withdrawal  of  medical  aid,  stated  before  the 
same  Committee,  that  under  the  old  system  “the  great  mass  of  the 
labouring  population  have  been  led  to  expect  a public  provision 
of  medical  advice.”J 

V.  The  process  of  diminution  in  the  public  supply  of  medical 
aid  was,  for  a time,  accelerated  by  the  Commissioners’  adoption 
of  the  “ medical  club  ” scheme,  already  noticed. 

Neither  the  Warwick  Committee  of  1827,  nor  the  originator  of 
self-supporting  dispensaries,  while  promoting  a plan  which  they 
honestly  believed  would  prove  an  important  benefit  to  the 
labouring  classes, . could  have  guessed  that  it  wmuld  he  so  per- 
verted, both  by  those  seeking  employment,  and  by  those  in 
power,  that  the  lineaments  of  the  original  project  could  scarcely 
he  recognised. 


■j 
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* The  fact  of  a diminution  in  the  supply  of  medical  relief,  under  the  early  opera- 
tion of  the  Poor-Law  Amendment  Act,  has  been  denied  by  parties  interested  in 
making  the  best  of  modem  arrangements. 

Thus,  among  other  questionable  statements  attributed  to  Mr.  Baines,  during  a 
debate,  July  12,  1853,  in  the  House  of  Commons,  is  the  following  : — 

“ Since  that  time  (1834),  the  amount  of  medical  relief  given  to  the  poor  was,  to 
use  the  words  of  an  unexceptionable  witness  before  the  Committee  of  1844,  ‘ infi- 
nitely greater  than  before  that  time.’  ” 

Now,  it  must  be  borne  in  mind  that  the  distinguished  metropolitan  surgeon,  who 
gave  the  evidence  to  which  Mr.  Baines  refers,  had  no  personal  knowledge  whatever 
of  what  was  going  on  in  this  matter  from  1834  to  1838  ; he  depended  on  official 
statements  ; and  I have  the  best  possible  authority — namely,  his  own — for  siiying 
that  he  then  alluded  to  “ medical  relief  being  more  general  in  all  places,  rather 
.than  in  the  same  places  where  it  had  been  given  by  the  parish  doctors.”  Now,  it 
had  been  thus  given  in  at  least  four  out  of  five  English  parishes  ; and,  as  Mr. 
Gulston  said,  to  double  the  number  of  people  in  most  of  those  parishes. 

See  also  Mr.  Ceely’s  comparison  between  the  supplies  before  and  since  the  New 
Poor  Law,  in  note  J,  p.  244. 

+ Evidence  (1715)  Parliamentary  Committee.  + Ibid.  15,787. 
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But  the  red-tape  party  had  unfortunately  adopted  this  dictum 
of  a spurious  political  economy  — that  medical  advice  was  a 
commodity,  the  price  of  which  it  was  necessary  to  reduce  in  order 
to  place  it  within  the  reach  of  the  greatest  possible  number  of 
the  people.  Accordingly,  many  local  Boards  acting  on  direc- 
tions* from  the  Central  Board  proceeded  to  establish  what  they 
called — facetiously,  it  might  he  thought — “ Independent  Medical 
Clubs.”  The  more  thoughtful  and  far-sighted  argued  in  vain 
against  so  preposterous  an  attempt. 

Uninfluenced  by  protest  or  argument,  the  authorities  required 
their  medical  contractors  to  form,  and  to  attend  upon,  these 
clubs ; the  terms  of  contribution  being  fixed  by  the  boards  of 
guardians  themselves,  on  the  erroneous  principles  before  men- 
tioned ;t  with  the  threat  of  introducing  by  public  advertisement, 
an  unknown  candidate  for  the  private  practice  of  the  neighbour- 
hood, under  official  patronage,^  in  the  event  of  the  medical 
officer  declining  to  take  part  in  his  own  further  degradation. 

Any  con’ect  notion  of  provident  effort  among  the  poor  was  of 
course  hopelessly  confused  by  wKat  appeared  to  them  only  an 
arbitrary  attempt  to  exact  a sort  of  medical  tax  from  their  OAvn 
small  earnings,  for  the  relief  of  the  rate-payers. 

The  ill-contrived  measure  soon  failed,  especially  where  the 
establishment  of  the  club  was  made  a condition  or  part  of  the 
union  contract ; and  the  plan,  if  still  lingering  under  a different 


* See  Circular  from  Somerset  House,  Feb.  1836. 

+ Seepp.  160,161.  These  ridiculous  perversions  of  mutual  insurance  were  carried 
to  the  extent  of  admitting  all  the  children  of  large  families  gratuitously  I 

X The  threat  was  carried  into  execution  in  several  instances, — e.  g,,  in  the  Cam- 
berwell Union.  (Report  of  Parliamentary  Committee,  1838.)  Dr.  Kay — since 
Sir  J.  P.  K.  Shuttleworth — was  the  only  Commissioner  who  seemed  to  understand 
the  real  drift  of  these  clubs. 

“ I cannot  deem  it  expedient,”  said  he,  ” that  by  too  low  a rate  of  payment  one 
form  of  assistance  should  be  substituted  for  another,  and  that  the  dependence  of 
the  poor  should  be  thus  disguised.” — {Third  Annual  Report  of  Poor-Law  Com- 
mittee, Appendix,  p.  186.) 

See  also  his  forcible  objections  to  the  interference  of  the  Commissioners  and 
Guardians  in  such  arrangements. — (Evidence  5,102 — 8,  in  1838,  quoted  in  Alc(7ni- 
nistration  of  Medical  Relief  {Report  Prov.  Assoc.  1842),  pp.  57,  58.) 
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guise  in  a few  districts,  cannot  now  influence  any  conclusions  of 
the  statesman  on  the  subject. 

§ 4.  The  first  two  Annual  Reports  of  the  Poor-Law  Commis- 
sioners contained  remarks  intended  to  justify  their  new  medical 
arrangements.  But  the  defence  was  singularly  characterized  by 
prejudice,  inaccuracy,  and  sophistry,  and  did  much  more  to 
damage  themselves  than  to  silence  their  accusers. 

These  attempts  were  conclusively  answered  by  several  profes- 
sional bodies  and  individuals  ;*  and  at  greater  length  in  the  Re- 
ports of  the  Poor-Law  Committee  of  the  Provincial  Association.f 

The  discussion  need  not  now  be  reviewed;  yet  before  passing 
on,  my  readers  should  be  reminded  of  a gross  attack  made  by  the 
Commissioners  in  their  first  Annual  Report,  upon  the  character 
of  the  former  parochial  surgeons  as  a body  ; accusing  them  “ in 
the  great  majority  of  instances,”  of  dishonourable  collusion  with 
the  inferior  parish  officers,  for  the  recovery  of  exorbitant  charges 
for  attendance  on  non-parishioners. 

Whoever  was  the  author  of  the  slander,  the  object  undoubtedly 
was  to  reconcile  the  Government,  Parliament,  and  the  public,  to 
the  unjustifiable  proceedings  of  the  newly-constituted  Boards,  by 
impugning  the  motives  and  injuring  the  good  name  of  the  whole 
professional  body. 

The  libel  was  refuted,  with  very  good  effect,  in  the  public  do- 
cuments just  referred  to.  J The  universal  demand  of  the  profession 

* It  would  be  impossible  to  give  even  the  titles  of  the  numerous  pamphlets  which 
appeared  at  this  time  on  the  subject.  One,  however,  remains  unrivalled  : A Letter 
addressed  to  Lord  John  Russell,  by  the  late  amiable  and  accomplished  Dr.  Yelloly, 
in  1837.  It  contains  a temperate  yet  conclusive  defence  of  the  parish  doctors 
under  the  former  system  ; an  able  exposition  of  medical  duties  and  responsibilities  ; 
a calm  and  dignified  appeal  to  Government  for  justice  ; and  as  the  wise  reforms 
which  he  proposed  are  still  unaccomplished,  it  is,  for  the  most  part,  applicable  to 
present  circumstances. 

+ The  first  Report — 1836 — was  reprinted  in  a pamphlet,  entitled  The  Poor-Law 
and  the  Medical  Profession,  London,  1837.  The  Reports  for  1840  and  1841  were 
also  reprinted  in  the  pamphlet  already  referred  to.  Administration  of  Medical 
Relief  to  the  Poor,  London,  1842. 

+ The  protests  were  printed  in  the  Appendix — Part  II.  pp.  xvii.-xxiv. — of  the 
first  edition  of  The  Report,  1836,  of  the  Committee  of  the  Provincial  Association. 

See  also  Poor-Law  and  Medical  Profession,  supra  cit.  pp.  19,  20,  31. 
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to  “name”  the  offenders  was  never  complied  with  (though  for  the 
ends  of  justice  they  ought,  if  it  were  possible,  to  have  been  ex- 
posed) ; nor  were  the  calumnious  assertions  again  ventured  upon. 

§ 5.  By  their  gradual  abandonment  of  the  most  obnoxious  and 
injurious  of  their  medical  an’angements,  the  Commissioners  have 
virtually  pronounced  upon  themselves  or  their  predecessors  a 
sufficiently  strong  condemnation. 

Why  then,  it  may  be  asked,  stir  up  the  embers  of  a waning 
controversy  ? Why  denounce  official  mal-practices  which  no 
longer  exist  ? For  the  following  reasons  : — 

Public  provisions  for  the  medical  relief  of  the  poor,  both  before 
and  after  the  enactment  of  the  law  of  1834,  are  of  historical  im- 
portance to  those  engaged  in  the  sanitary  movement. 

They  show  the  unsafe,  one  may  almost  say,  the  rotten,  founda- 
tion upon  which  the  administration  of  remedial  and  preventive 
duties  among  the  poor  still  rests ; and  the  radical  evil  of  their 
connexion  with  the  Poor-Law. 

They  show  the  injury  deliberately  inflicted  on  the  cause  of 
public  health  by  late  official  authorities,  acting  under  the  influ- 
ence of  one,  who  has  been  held  up  by  his  partisans  as  the  chief 
sanitary  reformer  of  the  age;  and  they  serve  to  explain  why, 
after  his  removal  from  the  Poor-Law  Board,  the  administration 
of  medical  relief  so  decidedly  improved ; and  is  now,  perhaps,  as 
free  from  gross  abuses  as  is  possible  under  any  consistent  poor- 
law  management. 

They  explain  the  extraordinary  difficulties  which  Boards  of 
Health,  central  and  local,  have  so  often  experienced,  in  endea- 
vouring to  obtain  the  efficient  co-operation  of  the  medical-aid 
department. 

And  they  may  serve  to  remove  all  doubts  as  to  the  real  cause  of 
the  singular  neglect  and  contempt  with  which  the  medical  body 
has  been  treated  in  past  sanitary  legislation  and  administration. 

§ 6.  I now  proceed  to  notice  the  principal  investigations,  which 
the  medical  department  of  the  Poor-Law  underwent  from  1830  to 
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LS44  before  Parliamentary  committees — by  the  Poor-Law  autho- 
rities, and  by  philanthropic  or  professional  advocates  for  reform  ; 
•;  as  well  as  to  mention  the  more  important  changes  to  which 
those  inquiries  led. 

The  vantage  ground  secured  to  the  cause  of  science  and  hu- 
manity by  the  first  Parliamentary  investigation  (1838),  was 
mainly  due  to  the  courage  and  energy  of  Mr.  Wakley,  the  sole 
medical  member  of  that  Select  Committee. 

To  him,  in  no  small  degree,  the  profession  and  the  poor  owed 
that  fairer  recognition  of 'their  claims,  and  those  reasonable  ad- 
missions and  recommendations,*  which  confirmed  the  truth  of 
the  chief  complaints,  and  the  justice  of  the  principal  demands,  of 
the  reformers. 

. The  Select  Committee,  indeed,  failed  to  show  the  “ many  re- 
spects” in  which,  they  said — probably  by  way  of  courtesy  to  com- 
missionei’s  and  guardians — the  administration  of  medical  relief 

* “ On  reviewing  the  whole  of  the  evidence  connected  with  medical  relief,  your 
Committee  are  of  opinion,  that  while  most  (?)  of  the  witnesses  called  on  this  subject 
agree  in  representing  many  (?)  of  the  evils  of  the  old  system  to  have  been  corrected, 
yet  it  does  appear  that  the  size  of  the  medical  districts  is,  in  many  instances,  in- 
conveniently large ; and  that  in  some  cases  the  poor  have  been  assigned  to  the 
care  of  too  small  a number  of  medical  officers.  They  think,  also,  that"  it  may  be 
desirable  to  discontinue  the  practice  of  advertising  for  tenders  from  the  medical 
men  ; this  seems  to  have  given  offence  to  a profession  whose  feelings  and  wishes 

it  is  important  to  consult.” (Here  follow  some  suggestions  as  to 

remuneration.) 

“ Your  Committee,  from  a feeling  of  respect  for  the  medical  profession,  and 
believing  that  their  attendance  on  the  poor  has  been  marked  by  great  liberality  and 
Immanity,  are  anxious  that  the  suggestions  which  have  been  made  by  them  should 
be  favourably  considered  by  those  who  are  charged  with  the  administration  of  the 
law.  They  recommend  the  evidence  which  they  have  received  on  this  subject  to 
the  attention  of  the  Poor-Law  Commissioners ; and  they  cannot  but  hope  that 
arrangements  may  be  made  to  remove  some  of  the  objections  reasonably  entertained 
to  the  present  practice,  and  to  put  this  branch  of  relief  on  a footing  which  shall  be 
satisfactory  to  the  medical  men,  and  conducive  to  the  comfort  of  the  poor.” 

The  resolution  which  the  Committee  came  to  is  as  follows  : — 

“ That  the  administration  of  medical  relief  to  the  poor  has  been,  in  many 
respects,  amended  under  the  new  law,  but  that  there  is  still  room  for  further 
improvement ; that  the  medical  districts,  in  some  instances,  seem  to  be  inconve- 
niently large  ; that  they  should  be  of  such  a size  as  to  admit  of  an  ea.sy  access  of 
the  medical  man  to  his  patients  ; and  that  the  remuneration  sliould  be  such  as  to 
insure  proper  attention  and  the  best  medicines.”— of  the  Select  Committee  on 
the  Poor-Law  Amendment  Act.  Aug.  1838,  p.  24. 
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had  been  ‘‘ amended  under  the  new  law”;  so  that  tlieir  report 
virtually  amounted  to  a distinct  repudiation  of  the  miserable 
doings  of  the  preceding  four  years. 

§ 7.  The  necessity  for  great  improvements  became  a question 
merely  of  time  ; yet,  strangely  enough,  the  very  moderate  changes 
indicated  by  the  first  Parliamentary  committee,  were  entrusted  to 
the  same  central  and  local  Boards  which  had,  (as  I have  shown,) 
aggravated  original  evils,  and  which  soon  manifested  a dispo- 
sition to  delay,  as  long  as  possible,  the  required  amendments  in 
this  department. 

Instead  of  proceeding,  however  cautiously,  to  act  upon  Parlia- 
mentaiw  instructions,  they’’  preferred,  for  obvious  reasons,  insti- 
tuting an  inquiry  of  their  own,  by  means  of  their  assistant  com- 
missioners, in  the  following  year.  Their  Eeport,  which  appeared 
in  1840,  On  the  continuance  of  the  Commission  and  some  further 
amendments  of  the  Poor-Laws,  contained  the  result  of  those 
partial  investigations,  together  with  the  arguments  and  conclu- 
sions of  the  Central  Board  thereon. 

Perhaps  no  clearer  proof  could  be  adduced  of  the  inherent  un- 
fitness of  such  a Board  to  superintend  a national  provision  of 
sanative  care, — if  not  of  their  inability  to  form  a correct  theory 
on  the  subject, — than  one  of  the  introductory  sentences  in  that 
report,  headed  in  the  margin — 

“ Objects  of  a System  of  Medical  Belief.” 

“ We  must  premise  that  the  objects  which  we  desire  to  attain  are : — 
To  provide  medical  aid  for  all  persons  who  are  really  destitute,  and  to 
prevent  medical  relief  from  generating  or  encouraging  pauperism  ; and 
with  this  view  to  withdraw  from  the  labouring-classes,  the  adminis- 
trators of  relief,  and  the  medical  officers,  all  motives  for  applying  for, 
or  administering  public  relief,  unless  when  circumstances  render  it  ab- 
solutely necessary.” 

On  this  principle,  medical  advice  is  to  be  considered  a sort  of 
personal  gratification,  a luxury,^  of  doubtful  if  not  of  dangerous 

* “ If  medical  advice  were  a mere  luxury,  like  fine  clothes,  delicate  food,  car-< 
iriages,  &c.,  the  State  might  justly  say — Let  a man  obtain  it  of  the  quality  he  cau 
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tendencies, — to  be  doled  out  sparingly,  and  to  those  alone  who, 
in  the  opinion  of  Bumbledom,  are  “ really  destitute,"  and,  to  such, 
only  when  “ circumstances  render  it  absolutely  necessary  ”! 

Apply  this  meagre  and  limited  idea  of  State  Medicine  to  all  the 
practical  difficulties  of  public  hygiene,  to  precautionary  measures 
against  disease,  to  medical  management  during  pestilences  and 
epidemics, — and  its  mischievous  inadequacy  will  be  as  imme- 
diately perceived  as  it  has  been  lamentably  felt  throughout 
England  since  that  report  was  made. 

Holding,  fundamentally,  such  opinions,  how  impossible  was 
it  for  these  commissioners  to  arrive  at  safe  and  correct  conclu- 
sions respecting  practical  measures  ! 

It  is,  however,  but  fair  to  observe,  that  they  had,  by  this  time, 
learnt  one  lesson.  The  manner  and  tone  of  their  allusions  to 
the  medical  profession  were  far  more  rational  and  conciliatory 
than  those  of  their  early  annual  reports. 

But  they  abandoned  their  mistaken  position  slowly  and  reluc- 
tantly. They  could  not  even  decide  on  relinquishing  their  che- 
rished “ tender  system,”  without  producing  “ reasons”  in  its 
favour,* — mere  reiterations,  indeed,  of  inaccurate  statements,  and 
renewed  attempts  to  justify  the  appropriation  of  the  private  means 
and  resources  of  candidates  for  office, — all  which  had  been  re- 
peatedly exposed  and  refuted.f 

After  the  very  general  reprobation  of  their  proceedings  in  this 
department,  by  humane  and  unbiassed  observers,  one  might  almost 
have  suspected  a joke  in  this  their  concluding  remark: — “ There 
is  but  little  dissatisfaction!  prevailing  in  reference  to  the  existing 

afford,  or  go  without  it ; but  it  is  assumed,  as  an  axiom,  that  it  is  the  positive  duty  of 
a state  to  take  every  necessary  precaution  to  preserve  the  life  and  health  of  its 
subjects.” — Sir  J.  Forbes,  Brit,  and  For.  Medical  Review,  No.  XXXVII. 

* See  p.  46  of  that  Report. 

*t*  In  their  “Minute”  of  Oct.  31,  1840,  they  say  that  appointment  by  tender  is 
less  objectionable  in  the  case  of  medical  practitioners  than  in  that  of  masters  and 
matrons  of  workhouses,  and  of  relieving-officers  ! — Seventh  Animal  Report,  p.  126. 

X The  “little  dissatisfaction”  had,  in  the  Commissioners’  estimate,  grown  into 
“much  dissatisfaction,”  by  the  time  they  had  compiled  their  General  Ordei’  of  1842. 
— See  Eighth  Annual  Report,  p.  139. 
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medical  arrangements,  and  certainly  none  such  as  to  call  for  any 
immediate  general  change.” 

The  Reports,  on  the  other  hand,  of  the  Provincial  Medical 
Committee  before  referred  to,  may  he  fairly  said  to  have  finally 
disposed  of  the  several  erroneous  statements  and  deductions  con- 
tained both  in  the  General  Report  of  the  Board,  and  in  the 
district  reports  of  the  Assistant  Commissioners. 

§ 8.  From  1839  to  1841,  the  name  of  a deceased  ornament  of 
the  Bench  and  Bar  appeared  in  the  discussion. 

Mr.  Serjeant  Talfourd’s  advocacy  of  the  cause  of  humanity 
and  civilization  on  this  occasion  did  him  the  greater  honour,  in- 
asmuch as  a very  considerable  proportion  of  his  learned  brethren 
were  at  that  time  under  Somerset  House  influence,  and  not  a 
! little  disposed  to  look  upon  the  medical  faculty  through  Mr. 
Chadwick’s  glasses. 

It  has  been  supposed  that  warm-hearted  alacrity  in  the  defence 
of  the  oppressed,  not  less  than  devotion  to  elegant  literature,  is 
incompatible  with  the  attainment  of  very  high  professional  dig- 
nities and  emoluments. 

True  or  untrue  as  this  notion  may  be, — good  or  bad  as  may 
^ be  its  efi’ect,  if  any,  upon  society, — that  lamented  scholar,  poet, 
and  philanthropist,  disregarded  the  conventionalism,  and  was 
|i  deteiTed  by  no  selfish  considerations  or  professional  prejudices 
I from  co-operating  cordially  with  the  medical  associations  in  their 
efforts  to  secure  a reasonable  adjustment  of  this  question  by  the 
j legislature. 

■ Nor  did  his  exertions  in  this  cause  prevent  his  ultimately 
filling  the  exalted  post  of  Judge  of  Common  Pleas.* 

§ 9.  It  would  be  useless  to  burden  these  pages  with  details, 
the  interest  of  which  has  now  passed  away ; but  some  of  the 
I proposals  then  made  bear  too  closely  upon  the  present  state  of 
L the  case  to  be  passed  over  in  utter  silence. 

% 

!*  A portion  of  his  correspondence  is  contained  in  the  Appendix  to  the  Association 
iReporls  o/1840  and  1841  ; it  is  well  worth  perusal.  See  Administration  of  Me- 
^■dical  Relief,  p.  124,  supra  cit. 
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The  most  prominent  feature  of  the  measure  prepared  hy  the 
learned  Serjeant,  was  the  appointment  of  a Medical  Poor- 
Law  Commissioner,  who  was  to  have  equal  power  with  the  three 
other  Commissioners  in  the  supreme  direction  of  the  medical 
department,  beside  performing  certain  duties  belonging  specially 
to  it. 

Other  objects  to  he  obtained  hy  the  Bill  were,  limitation  as  to 
■ the  extent  and  population  of  medical  districts ; the  abolition  of 
contracts  and  tenders,  and  the  substitution  of  fixed  salaries ; an 
improved  system  of  annual  reports  from  the  medical  oflBcers ; 
greater  permanence  in  their  appointments ; and  as  complete  a 
legal  qualification  for  future  medical  ofi&cers  as  the  anomalous 
state  of  medical  law  in  this  country  would  permit. 

The  Medical  Association  had  at  first  proposed  to  leave  all 
details  respecting  the  appointment,  the  duties,  and  the  remune- 
ration of  medical  officers,  as  well  as  the  size  of  districts,  to  a 
sort  of  local  arbitration  ; a medical  assessor  or  referee  to  be 
elected  by  the  physicians  and  surgeons  of  each  locality,  for  the 
purpose  of  advising  and  aiding  the  Board  of  Guardians  in  their 
medical  arrangements  — any  irreconcileable  difference  between 
him  and  the  Board  to  be  settled  by  the  Medical  and  other 
Commissioners.  But  this  simple  suggestion  having  been  set 
aside  by  Mr.  Serjeant  Talfourd’s  more  complete  project,  the 
Association  proceeded,  in  1841,  to  recommend  that  the  Legis- 
lature should  define  numerical  limits  within  which  the  Guardians 
of  every  Union  should  be  confined  in  their  decisions  upon  all 
matters  of  detail. 

That  body  also  endeavoured,  though  with  no  better  success 
than  before,  to  obtain  the  insertion  of  a very  carefully-prej)ai'ed, 
yet  by  far  too  complex,  series  of  clauses  in  the  Bill  then  intro- 
duced by  Government  for  the  further  Amendment  of  the  Poor 
Laws. 

These  efforts,  and  especially  Mr.  Serjeant  Talfourd’s  clauses, 
were  effectual  only  to  the  extent  of  impressing  upon  Ministers  and 
upon  the  authorities  at  Somerset  House,  a deeper  sense  of  then; 
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responsibilities  in  this  matter;  and  so  far  they  probably  contri- 
buted to  the  issue  of  the  first  “ General  Medical  Order”  of  the 
Commissioners  in  the  following  year. 

§ 10.  It  was  not  until  March,  1842,  nearly  four  years  after 
the  opinion  of  the  Committee  of  the  House  of  Commons  had 
been  distinctly  pronounced  in  favour  of  a decisive  change,  that 
the  Commissioners  felt  it  necessary  to  enforce,  even  to  some  ex- 
tent, and  with  several  relaxations  and  exceptions,  the  recom- 
mendations of  Parliament. 

The  General  Medical  Order  of  that  date  embodied  provisions 
respecting  most  of  the  matters  affected  by  Mr.  Serjeant  Talfourd’s 
measure,  with  two  or  three  additional  regulations, 

(i.)  The  invitation  of  tenders  was  prohibited,  unless  the  re- 
muneration were  fixed  and  announced  in  the  advertisement : but 
the  Commissioners  omitted  any  instructions  for  the  calculation 
and  determination  of  salaries  ; so  that,  as  was  shown  by  Mr. 
Guthrie,  in  1 844,  the  results  of  the  “ tender  system  ” were  left 
unreraedied.  Boards  of  Guardians  might  still  beat  down  their 
medical  ojSicers  by  a species  of  pecuniary  competition.* 

(ii.)  A qualification  in  both  medicine  and  surgery  was  required 
of  all  future  medical  officers ; but  membership  in  a particular 
college  of  surgeons  was  to  supersede  the  diplomas  of  all  other 
colleges  in  the  United  Kingdom — a provision  unsanctioned  by 
precedent,  since  members  of  any  “ one  of  the  Koyal  Colleges  of 
Surgeons”  were  legally  eligible  to  the  appointment  of  surgeons 
to  English  prisons,!  and  to  the  army  and  navy. 

This  novel  preference  was  the  result  of  private  conferences 


* The  Commissioners  endeavoured  to  justify  this  omission,  in  Ninth  Annual 
Report,  pp.  15,  17,  by  pleading  (1)  the  wide  diversities  in  the  existing  rates  of  pay- 
ment to  medical  officers  in  different  Unions,  especially  the  very  low  remuneration 
in  some  northern  counties;  (2)  the  establishment  in  these  counties  of  large  dispen- 
saries maintained  by  voluntary  subscriptions  ; (3)  the  existence  of  numerous  medical 
clubs  in  the  mining  districts.  As  there  is  apparent  force  in  these  pleas,  it  is 
hereafter  shown  how  the  difficulties  might  be  met,  without  infringing  upon  the 
principle  of  a uniform  standard  of  remuneration. 

t Act  4,  Geo.  IV.  c.  64,  s.  33.  The  Commissioners  omitted  all  reference  to 
those  precedents  in  their  minute  of  May  1 2,  1842. 
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between  the  heads  of  the  favoured  college  and  the  Commis- 
sioners. 

It  was,  nevertheless,  rescinded  within  two  years;  and  members 
of  the  other  colleges  admitted  on  equal  terms. 

(iii.)  A maximum  area  of  16,000  acres,  and  a maximum  popu- 
lation of  15,000  persons,  were  required  for  medical  districts  in 
England ; and  thus  a limit  was  very  properly  set  to  the  extent 
of  public  duty  which  might  be  undertaken  by  any  one  officer. 
This  clause  was  however  soon  confessed*  to  be  inapplicable  to 
many  localities,  and  became  almost  a dead  letter.f  It  was  far 
inferior  to  Mr.  Serjeant  Talfourd’s,  which  was  based  on  a prin- 
ciple admitting  of  universal  application — namely,  that  in  propor- 
tion as  the  population  of  the  locality  was  more  scattered,  so  the 
number  of  persons  included  in  a medical  district  should  be  fewer, 
— no  extreme  limit  of  area  or  distance  being  fixed.  J 

(iv.)  With  regard  to  the  specific  payments  directed  in  this 
General  Order,  to  be  made  for  certain  severe  surgical  cases  and 
operations,  I have  little  to  add  to  remarks  made  formerly  on  this 
point. II  Its  effects  upon  scientific  surgical  practice,  if  any,  can- 
not be  favourable.  There  should  be  no  premium  upon  the 
operative  method  of  treatment.  Neither  should  the  surgeon, 
who  resists  the  double  temptation  of  some  personal  eclat,  and  an 
addition  to  his  scanty  salary,  and  who  cures  the  patient  without 
an  operation,  nor  he  who  sends  the  case  to  a hospital, — be  in  a 
comparatively  worse  position  than  their  more  adventurous  and 
less  scrupulous  brother  officers. 

And  with  regard  to  the  financial  department,  these  payments, 


* See  Ninth  Annual  Report,  p.  12. 

t In  Wales,  the  limit  as  to  area  was  not  applied;  nor  was  it  found  practicable  in 
the  moors  of  Devonshire  and  the  North  ; — the  mountainous  districts  of  the  Lakes, 
&c. — Report  of  Committee,  1854,  Cam.  (48). 

J Thus,  where  the  area  unavoidably  exceeded  8000  acres,  the  population  was 
not  to  exceed  4000  ; where  the  area  exceeded  2000  acres,  the  population  w.as  not 
to  exceed  6000; — and  no  district,  however  small  in  area,  was  to  contain  more  than 
10,000  persons.  It  is  incredible  that  a population  of  4000  should  exist  in  any 
part  of  England  and  Wale.s,  beyond  the  reach  of  a medical  practitioner. 

II  See  Health  and  Sickness  of  2'owns  Population,  j).  50. 
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although  generally  accejitable  to  the  medical  officers,  are  almost 
universally  disliked  by  the  Guardians,  and  have  proved  a constant 
source  of  altercation  and  heartburning  between  the  surgeons  and 
the  local  and  central  Boards.* 

(v.)  Medical  officers  were  required  to  name  substitutes  or  de- 
puties, to  attend  during  their  temporary  hindrance  or  absence, 
“ without  cost  to  the  Union.” 

The  main  defect  of  this  regulation  was,  that  the  ojiinions  and 
wishes  of  the  inhabitants  of  the  district  were  in  no  way  consulted 
in  the  choice  of  a deputy. 

This  objection,  be  it  observed,  applies  in  a great  degree  to  the 
election  of  medical  officers, by  the  Guardians. 

(vi.)  A mode  of  obtaining  medical  relief  by  the  “ permanent 
paupers,”  without  the  troublesome  necessity  of  seeking  an 
“ order”  in  each  case,  was  an  improvement  on  the  previous 
indefensible  and  dangerous  practice ; and  had  been,  years  before, 
urged  by  the  medical  body. 

(vii.)  Probably  the  most  imperfect  regulation  of  this  order  was 
the  last,  which  professed  to  confer  a sort  of  permanence  upon  the 
medical  appointments — that  is  to  say,  the  doctor  might  continue 
in  office  until  his  death,  resignation,  disqualification,  or  removal 
by  the  Commissioners  ; unless  the  period  of  his  tenure  of  office 
were  at  first  entered  on  the  minutes  of  the  Board  of  Guardians,  or 
mentioned  in  a written  contract.f  Of  course.  Boards  of  Guar- 

* The  Commissioners  very  rightly  insisted  on  separate  payments  for  attendance 
in  cases  of  midwifery, — curious  as  are  some  of  their  regulations  on  this  point. 

t The  Provincial  Association  memorialized  Government  respecting  the  General 
Oi'der  of  1842,  acknowledging  the  amendments  which  had  been  made,  but  soliciting 
attention  to  its  manifest  imperfections,  and  complaining  especially  of  the  continu- 
ance of  contracts — “a  mode  of  appointment  (said  they)  which  is  unnecessary  to 
secure  the  proper  performance  of  duty,  repulsive  to  the  feelings  of  men  of  liberal 
education,  and  not  imposed  on  members  of  the  other  learned  professions,  when  ap- 
pointed to  any  office  in  the  Poor-Law  Unions.” — [Documents  relating  to  the  Admi- 
nistrcUion  of  Medical  Relief  in  1842  and  1843,  ordered  to  be  printed  by  the  Council 
of  the  Association,  1844.] 

This  appeal  may  have  had  a share  in  procuring  the  omission  in  the  Order  of 
1847,  of  all  reference  to  or  recognition  of  “ Contracts.”  In  that  Order,  the  medical 
appointments  were  placed,  in  this  respect,  on  the  same  footing  with  those  of  the 
other  superior  officers  of  Unions. 
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clians,  averse  as  they  generally  are  to  concede  to  tlieir  medical 
officers  anything  like  independence,  rarely  omitted  to  enter  or 
specify  the  period  of  service,  and  so  the  regulation  for  some  time 
remained  almost  a nullity.  But  the  number  of  permanent 
appointments  slowly  increased ; until,  hy  1853,  half  the  medical 
officers  were  so  appointed,  and  the  reform  was  enforced  by  the 
decisive  and  satisfactory  order  of  1855. 

Thus  may  he  said  to  have  ended  the  first  stage  of  a still 
pending  controversy. 
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CHAPTER  FOURTH. 

Prospects  of  Sanitary  Legislation  under  the  Poor-Laws 

BEFORE  1844. 

§ 1.  Before  the  second  Parliamentary  inquiry,  in  1844,  the 
administrative  authorities,  constituted  under  the  Poor-Law 
Amendment  Act,  had  acquired,  under  legislative  sanction,  a con- 
siderable accession  of  sanitary  powers  and  duties. 

We  have  seen  how  a public  provision  for  curative  medicine 
came  to  be  directed  by  these  authorities. 

We  may  also  safely  assume  that  this  was  a ground  (probably 
the  main  ground)  for  their  being  afterwards  entrusted  with  the 
supervision  and  execution  of  certain  matters  belonging  to  preven- 
tive medicine. 

There  was,  however,  another  reason.  It  needed  not  piles  of 
“ blue  books,”  nor  columns  of  questionable  statistics,  to  prove  to 
; persons  of  common  sense — that  a considerable  portion  of  the  cost 
of  pauperism  arose  from  proven tible  disease, — that  the  charges 
of  widowhood  and  orphanage  upon  the  poor-rates  were  due,  in  no 
small  degree,  to  premature  deaths  among  adult  labourers, — that 
the  cost  of  sickness  and  mortality,  of  itself,  was  not  trifling, — and 
that  many  “ permanent”  paupers,  in  and  out  of  workhouses,  had  he- 
■ come  maimed,  or  blind,  or  lame,  from  neglect  of  early  symptoms, 
or  from  want  of  public  precautions  against  disease  and  injury. 

All  this  was  notorious. 

But  since  there  were  no  sanitary  courts  of  appeal  in  public 
-emergencies — no  organized  medical  police,  and  since  the  rate- 
1 payers  were  called  upon  to  defray  the  expenses,  direct  or  indirect, 

- of  whatever  preventible  sickness  and  infirmity,  or  excessive  mor- 
:tality,  occurred  in  their  respective  parishes, — it  is  by  no  means  re- 
markable that  the  Boor-Law  Boards,  central  and  local,  w’ere  deemed 
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responsible  for  carrying  into  effect  measures,  which — however 
foreign  to  their  original  sphere  of  action — were  intended,  nevertlie- 
less,  to  lower  the  rates  and  diminish  the  proportion  of  pauperism. 

There  might  have  been  a third  cause.  Owing  to  a general  mis- 
conception of  the  scope  and  objects  of  the  healing  and  health- 
preserving art, — owing  also  to  the  singular  prejudice  against  its 
professors,  which  appeared  to  actuate  some  of  the  leaders  of  poor- 
law  reform, — the  latter  seemed  to  have  concluded  that  the  preven- 
tion of  disease  was  a matter  altogether  extraneous  to  the  province 
of  medicine,  and  that  among  the  many  benefits  which  such  pre- 
vention would  confer  on  society,  not  the  least  would  be  a diminu- 
tion in  the  number  of  doctors  ! 

These  various  misconceptions  and  fallacies  are  now  in  process 
of  correction, — slowly  indeed,  but  surely, — and  a future  generation 
will  marvel  on  looking  back  upon  the  blundering  perversity  of 
our  recent  sanitary  legislation  and  administration. 

Is  it  necessary  to  prove  that  such  mistakes  have  been  made  ? 

§ 2.  In  the  years  1840  and  1841,  Parliament,  moved  by  the 
warnings  and  entreaties  of  the  very  profession,  which  it  so  un- 
wisely and  ungenerously  mistrusted,  enacted  a hygienic  law,  which 
speedily  tested  the  correctness  of  the  poor-law  principle  in  medico- 
sanitary  administration. 

It  matters  not  whether  vaccination  be  termed  a preventive  or  a 
palliative  measure.  Like  all  other  public  precautions  against 
disease,  it  had  been  grievously  neglected.  Popular  ignorance, 
prejudice  and  apathy,  had  rendered  its  application  to  the  com- 
munity very  partial  and  irregular. 

No  adequate  national  provision,  no  organization,  as  in  some 
continental  states,  existed  for  its  diffusion. 

The  English  Parliament,  however,  resolved  that  something 
should  be  done ; and  as  the  poor-law  machinery  was  ready  at 
hand  and  willing  to  be  worked,  our  legislators  deemed  it  quite 
needless  to  consider  whether  a more  suitable  machinery  might  not 
be  devised,  or  whether  so  unheard-of  a delegation  of  the  sanitary 
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functions  of  Government  to  a pauper-controlling  department,  was 
at  all  consistent  with  sound  political  philosophy. 

In  vain  did  physicians  and  surgeons  throughout  the  land  pro- 
test against  the  anomaly.*  The  medical  colleges,  true  to  their 
vocation,  held  their  peace.  Their  sale  of  diplomas  was  not 
threatened.  So  the  Poor-Law  Boards  were  appointed,  by  a new 
law,  to  promote  and  direct  (not  the  medical  pauperization — be  it 
observed — but)  the  vaccination  of  the  whole  working  population. 

The  union  contractor  for  vaccination  was  to  operate  upon  every 
one  who  applied ; the  union  contractor  for  medical  aid  was  still 
to  heal  only  the  “ really  destitute” — and  this  only  when  the 
Guardians  thought  that  circumstances  rendered  it  absolutely 
necessary.” 

Was  it  then  a matter  of  less  moment  to  the  State  to  restore  the 
health  of  the  labouring  population,  in  all  diseases,  by  prompt 
and  efficient  medical  care,  and  to  maintain  it  by  vigilant  medical 
inspection, — than  to  protect  that  population  against  the  ravages 
of  only  ONE  disease  ? 

Two  opposite  principles  of  civil  administration  in  public  medi- 
cine were  simultaneously  announced  on  State  authority.  Which 
was  right  ? 

The  Vaccination  Act  of  1841  declared — • 

“ That  the  vaccination,  or  surgical  or  medical  assistance  incident  to 
the  vaccination,  of  any  person  . . or  of  any  of  his  family,  under  the 
said  Act,  shall  not  be  considered  to  be  parochial  relief,  alms,  or  chari- 
table allowance  to  such  person,  and  that  no  such  person  shall,  by  reason 
of  such  vaccination  or  assistance,  be  deprived  of  any  right  or  privilege, 
or  be  subject  to  any  disability  or  disqualification  whatsoever.” 

On  the  other  hand,  the  Poor-Law  Commissioners,  in  the  same 
year,  after  suggesting  some  judicious  amendments  in  the  medical- 
relief  department,  say  : — 

♦ “ Vaccination  is  enforced  and  controlled  in  other  countries  by  sanitary  boards  ; 
but  well-informed  medical  men  are  upon  those  boards.  . . . The  degradation 

of  being  subjected  to  a poor-law  commission  was  reserved  exclusively  for  tlie  me- 
dical practitioners  of  England,  hecausel})  they  discovered  and  propagated  the  operation 
whicli  other  nations  adopted.” — Lancet,  July,  1848. 
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“ Before  quitting  this  subject,  we  deem  it  riglit  to  remark,  that 
although  we  entertain  no  doubt  of  our  being  able  ultimately,  and  at 
no  distant  period,  to  establish  a complete  and  effective  system  of  me- 
dical relief  for  all  paupers,  yet  its  very  completeness  and  efiectiveness, 
however  beneficial  to  those  who  are  its  objects,  may  have  an  influence, 
which  ought  not  to  be  disregarded,  on  other  classes  of  society.  If  the 
pauper  is  alwa^'^s  promptly  attended  by  a skilful  and  well  qualified  medi- 
cal practitioner  ; if  such  practitioner  is  not  only  under  the  usual  respon- 
sibilities of  his  profession,  but  is  liable  to  reprimand  or  dismissal  from 
office  in  case  of  neglect  or  error ; if  the  patient  be  furnished  with  all 
the  coi’dials  and  stimulants  which  may  promote  his  recovery  ; it  cannot 
be  denied  that  his  condition,  in  these  respects,  is  better  than  that  of 
the  needy  but  industrious  ratepayer,  who  has  neither  money  nor  in- 
fluence to  secure  equally  prompt  and  careful  attendance,  nor  any  means 
to  provide  himself  or  his  family  with  the  more  expensive  kinds  of 
nutriment  which  his  medical  attendant  may  recommend. 

“ This  superiority  of  the  condition  of  the  pauper  over  that  of  the 
independent  labourer,  as  regards  medical  aid,  will,  on  the  one  hand, 
encourage  a resort  to  the  poor-rates  for  medical  relief,  so  far  as  it  is 
given  out  of  the  Workhouse,  and  will  thus  tempt  the  industrious  la- 
bourer into  pauperism  : and  on  the  other  hand,  it  will  discourage  sick 
clubs  and  friendly  societies,  and  other  similar  institutions,  which  are 
not  only  valuable  in  reference  to  the  contingencies  against  which  they 
provide,  but  as  creating  and  fostering  a spirit  of  frugality  and  fore- 
thought amongst  the  labouring  classes.”* 

Now,  for  the  present,  passing  over  the  last  question  mooted  in 
this  paragraph, — it  may  be  fairly  asked  how,  on  their  avowed  prin- 
ciples, the  Commissioners  could  carry  the  Vaccination  Act  into 
execution  ? Why  “ tempt  the  industrious  labourer — the  needy 
ratepayer — into  pauperism,”  by  encouraging  him  to  get  his  chil- 
dren vaccinated  gratuitously  by  the  Union  contractor  ? 

Perhaps  it  might  be  replied  that  one  of  the  conditions  of  a 
perfect  system  of  medical  relief,  assumed  by  the  Commissioners 
— namely,  “ if  the  patient  be  furnished  with  all  the  coi'dials  and 
stimulants  which  may  promote  his  recovery,” — does  not  apply  to 
cases  of  variolee  vaccines,  constituting  an  important  difference  in 
the  two  public  provisions.  But  such  a distinction  would  involve 
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n professional  discussion,  in  which  the  economist  would  probably 
he  defeated,  but  into  which  I am  not  now  to  he  drawn. 

That  particular  condition  has,  indeed,  a very  important  econo- 
mical bearing  upon  the  whole  question  of  pooi’-law  medical  aid, 
and  will  he  of  use  in  future  deductions. 

In  another  Essay,  I notice  the  practical  consequences  of  com- 
mitting public  vaccination  to  the  poor-law  authorities,  as  regards 
the  prevention  of  small-pox.  It  is  enough  here  to  have  shown 
the  bearing  of  this  enactment  on  the  medical-relief  question. 

§ 3.  The  first  of  that  series  of  sanitary  inquiries,  which  led  to 
the  Public  Health  Act,  was  committed  by  direction  of  the  Secre- 
tary of  State  to  Mr.  Chadwick,  when  Secretary  to  the  Poor-Law 
Commissioners. 

Had  he  retained  that  office,  there  is  reason  to  conclude  that 
the  Poor-Law  Board  of  London  would  have  been  selected  by  Par- 
liament, as  that  of  Dublin  has  been  since,  for  the  central  direction 
of  sanitary  administration. 

It  is  far  from  certain  that  the  able  compiler  of  the  “ General 
Sanitary  Keport”  intended  that  Boards  of  Guardians  should  be  the 
local  executive  authorities,  in  the  management  of  the  public 
health  ; yet  this  may  be  inferred  from  the  general  tenour  of  his 
very  valuable  suggestions  towards  an  amended  organization  of 
the  corps  of  Union  medical  officers,  under  medical  inspection,  for 
sanitary  puiq)oses.  For  instance;  while  noticing  the  advantages 
which  the  Central  Board  had  derived  from  the  occasional  employ- 
ment of  physicians  and  surgeons  of  repute  in  local  inquiries  as  to 
the  health  of  particular  establishments  or  epidemic  outbreaks,  he 
says :* — 

“ The  results  of  such  occasional  visits  appear  to  prove  the  necessity 
. and  economy  of  an  increase  of  the  permanent  local  medical  service, 
and  to  establish  a case  for  the  appointment  of  a superior  medical  man 
1 for  a wider  district  than  an  ordinary  medical  officer,  for  the  special  aid 
.and  supervision  of  the  established  medical  relief.” 


* General  Sanitary  Report,  p.  350. 
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And  after  describing  many  important  duties  which  might  he 
performed  hy  his  proposed  “ district  physician  or  [inspecting] 
officer  of  public  health,”  he  remarks,  in  a concluding  para- 
graph — 

“ The  business  of  a district  physician  connects  him  more  immediately 
loith  the  Hoards  of  Guardians,  which,  as  having  the  distribution  of 
medical  relief,  and  the  services  of  medical  officers,  I would  submit,  may 
he  made,  with  additional  aid,  to  do  more  than  can  he  done  hy  any  local 
boards  of  health,  of  the  description  given,  separated  from  any  executive 
authority  or  self-acting  means  of  bringing  information  before  them.” 

That  an  extension  of  functions  in  the  direction  of  State  medi- 
cine had  long  been  a cherished  design  of  the  Poor-Law  Commis- 
sioners, may  be  gathered  from  the  following  evidence  given  hy  Sir 
J.  P.  Kay  Shuttleworth,  in  1838 : — 

“ As  respects  the  services  of  a medical  assessor,  in  relation  to  the 
physical  condition  of  the  poorer  classes,  and  the  sanitary  state  of  the 
neighbourhood,  I am  aware  that  the  Poor-Law  Commissioners  enter- 
tain the  strongest  opinion  that  the  medical  officers  of  unions  will  become 
most  important  agents  and  functionaries  for  the  attainment  of  the  ob- 
jects which  have  been  proposed  to  the  committee, — and  that  appli- 
cation has  been  made  to  the  Secretary  of  State,  who  is  supposed  not  to 
be  averse  to  the  proposition,  to  confer  additional  powers  on  the  Hoards 
of  Guardians  and  medical  officers,  for  the  purpose  of  improving,  espe- 
cially, the  condition  of  some  of  the  town  districts  which  are  inhabited 
by  the  pauper  population.” f 

And  my  inference  on  this  point  seems  to  be  confirmed  hy  Dr. 
Southwood  Smith’s  culminating  evidence  before  the  Health  of 
Towns  Committee,  in  1843 — more  than  a year  after  Mr.  Chad- 
wick’s propositions ; — 

“ A suggestion  to  this  effect,  which  appears  to  me  to  be  deserving  of 
notice,  has  been  made  in  the  Report  on  the  Sanitary  Condition  of  the 
Labouring  Population, — namely,  that  an  increase  should  be  made  to 
the  permanent  local  medical  service  under  the  Hoor-Law  Commis- 
sioners, by  the  appointment  of  a superior  medical  officer,  for  the  aid 
and  supervision  of  the  medical  relief  at  present  afforded  to  the  poor.  + 

* General  Samitary  Report,  p.  356.  + Evidence,  16,074. 

X Health  of  Towns.Commission  First  Report,  folio,  p.  85. 
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§ 4.  Such,  then,  were  the  strong  probabilities  that  the  sani- 
tary management  of  the  people  would  become  an  integral  part  of 
poor-law  administration. 

The  prospect  was  now  viewed  with  no  little  alarm  by  the  few, 
who,  knowing  what  State  medicine  means,  were  at  the  same  time 
free  from  the  trammels  and  bias  of  office. 

That  prospect,  however,  was  not  fully  realized  in  England, 
owing,  as  has  been  supposed,  to  the  removal  of  Mr.  Chadwick 
from  the  Poor-Law  Commission,  and  his  appointment  as  virtual 
chief  of  a distinct  Government  department,  modelled,  if  not  on 
his  own  plan,  yet  for  the  realization  of  his  sanitary  projects. 

On  the  advantages  or  disadvantages  of  the  course  adopted  by 
the  Legislature  in  1848, 1 have  nothing  to  say  at  present. 

For  the  sake  of  those  who  may  still  be  in  doubt,  I shall,  both 
in  a future  section  of  this  Essay  and  in  remarks  upon  Boards  of 
Health  in  the  Fifth  Essay,  adduce  some  indisputable  evidence 
of  the  evils  resulting  from  the  committal  of  sanitary  powers  to 
Boards  of  Guardians,  under  the  “ Nuisances-Kemoval  and  Dis- 
eases-Prevention  Acts.” 

The  efforts  of  the  Poor-Law  department,  previous  to  1844,  to 
obtain  from  the  Legislature  the  power  of  administering  the  pro- 
jected code  of  sanitary  laws,  have  appeared  to  me  to  deserve 
particular  notice,  because  they  exerted  an  important  influence 
upon  the  next  stage  of  the  medical-relief  discussion. 
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CHAPTER  FIFTH. 

From  a.d.  1842,  until  after  the  Second  Invasion  of 

Cholera  in  1849. 

§ 1.  Those  who  had  fancied  that  Boards  of  Guardians  were 
generally  ready  to  carry  into  full  effect  the  few  improvements 
made  by  the  General  Medical  Order  of  1842,  were  speedily  un- 
deceived. Little  as  that  Order  was  calculated  to  accomplish, 
still  less  was  practically  secured  by  it. 

Hence  the  radical  defects  of  the  svstem, — those  which  no  orders 
from  a Poor-Law  Board  could  touch, — led  to  a revival  of  agita- 
tion on  the  subject. 

On  this  occasion  the  movement  began  in  a high  profes- 
sional quarter.  Mr.  Guthrie,  then  President  of  the  College  of 
Surgeons,  put  forth,  in  1843,  a stirring  appeal  to  Members  of 
Parliament,  characterized  by  his  usual  warmth  of  expression  and 
earnestness  of  purpose.^  His  vivid  and  faithful  description  of 
existing  abuses  showed  how  completely  the  central  and  local 
Boards  had  failed  to  put  in  force  the  recommendations  of  the 
Select  Committee  of  1838. 

And  he  steadily  pursued  his  object  until  he  had  induced  the 
then  Lord  Ashley  to  propose  another  Parliamentary  inquiry.  This 
was  granted ; and  a Committee  of  the  House  of  Commons  on 
“Medical  Poor-Relief”  sat  for  some  months  in  1844.  The 
noble  chaii'man’s  patience,  diligence,  and  urbanity  in  the  conduct 

* Facts  and  Observations  relating  to  the  Administration  of  Medical  Relief  to  the 
Sick  Poor  in  England  and  Wales. — London  : printed  by  Manning  and  Mason,  1843. 

This  pamphlet  affords  some  information  respecting  conferences  between  the 
Council  of  the  College  of  Surgeons  and  the  Secretary  of  State,  in  the  earlier  of 
which,  it  is  well  known  that  the  late  Sir  Astley  Cooper  took  an  active  part.  Those 
proceedings  led  to  no  successful  result,  except,  perhaps,  as  regards  the  surgical 
qualification  of  Union  medical  officers. 
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of  this  investigation,  fully  sustained  his  well-earned  reputation 
for  zealous  interest  in  the  moral  and  physical  welfare  of  the 
poorer  classes. 

§ 2.  Few  would  have  leisure,  and  still  fewer  courage  and 
endurance  to  wade  through  the  mass  of  evidence  taken  before 
that  Committee;  nor  is  a fresh  analysis*  of  it  required;  but  time 
will  not  be  lost  in  a brief  notice  of  one  or  two  groups  of  facts. 
The  intervention  of  relieving  officers  in  the  grant  of  “orders” 
for  attendance,  was  shown,  by  an  immense  amount  of  incontro- 
I vertible  evidence,  to  be  the  cause  of  serious  evils  in  a professional 
point  of  view;  and  of  disastrous  consequences  to  the  unfortunate 
sufferers  from  delay  in  the  administration  of  aid.f 

When  the  case  of  sickness  or  accident  came  (as  the  majority 
of  such  cases  did)  under  the  provisions  of  a contract  for  attend- 
ance at  a fixed  annual  sum,  the  relieving  officer  was  seldom 
applied  to  ; his  intervention  might  be  dispensed  with  by  the 
Guardians  ; but  then  it  was  no  less  needed  as  a protection  to  the 
medical  officer  against  improper  demands  upon  his  time  and 
remedies  by  persons  not  entitled,  as  paupers,  to  his  services. 

In  one  way  or  another,  then,  the  system  was  shown  to  hold 
out  a direct  inducement  to  defer  prompt  relief. 

It  was  admitted  that  commonly-received  maxims  of  medical 
ethics  would  lead  the  doctor  to  disregard  official  routine,  and  to 
do  his  duty  to  the  sufferer ; but,  on  the  other  hand,  it  was 
pleaded  that  the  authorities  had  no  right  to  shelter  themselves 
behind  esoteric  principles  of  action,  especially  when  the  claims 
of  the  faculty  to  consideration  and  confidence  on  that  account 
were  ignored  and  repudiated. 

* The  evidence  has  been  reviewed  twice  already.  The  Times,  of  Dec.  26,  1844, 

* devoted  four  columns  to  an  abstract — of  course,  incomplete — of  verbal  and  docu- 
mentai-y  matter  occupying  nearly  1000  pages,  and  containing  nearly  10,000  ques- 

• tions  and  answers.  And  an  examination,  more  at  leugth,  of  this  evidence,  forms 
! the  second  part  of  the  author’s  pamphlet,  entitled  Health  and  Sickness  of  Town 

Populations.  In  this  may  be  found  the  principal  points  mooted,  the  facts  elicited, 
and  the  views  of  the  leading  parties  called  before  the  committee. 

t The  Rev,  S.  Clissold  instanced  some  lamentable  effects  of  this  method  of  limit- 
iing  relief  in  cases  of  injury  to  the  joints  and  eyes. — (9202.) 
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But  as  to  the  relieving  officer,  he  was  shown  to  be  a 
local  impersonation  of  the  anti-pauperism  principle;  and 
in  that  capacity  the  main  question  with  himself,  on  being 
applied  to  for  an  “ order,”  would  probably  be,  and  perhaps  ought 
to  be — 

“ Shall  I make  this  man  a pauper  ? Shall  I inflict  upon  him 
civil  disabilities,  and  deprive  him  of  his  social  independence, 
because  he  seems  to  have  a bad  cold,  or  because  his  child  com- 
plains of  a stomach-ache  ?” 

It  was,  therefore,  urged  that,  to  combat  effectively  insidious 
attacks  of  sickness,  under  such  regulations,  was  impossible. 

The  sanitary  principle  of  anticipating  the  development  of  dis- 
ease— of  preventing  those  permanent  lesions  which  result  from 
neglected  casualty,  and  of  quickly  restoring  the  sufferer  to  his 
previous  condition  of  capability  for  work — was  proved  to  be 
wholly  irreconcileable  with  the  Poor-Law  principle  of  withholding 
relief,  exeept  in  cases  of  destitution,  lest  the  “ industrious 
labourer  or  needy  rate-payer  be  tempted  into  pauperism.” 

As  to  midwifery,  Mr.  Guthrie  marshalled  an  alarming  array  of 
evidence  to  prove  the  distress  and  mischief, — in  some  cases  even 
mutilation, — suffered  by  poor  women,  from  the  necessity  of  an 
“order”  from  a reluctant  relieving  officer,  before  they  could 
obtain  professional  aid. 

Yet,  on  the  other  hand,  it  was  urged  that,  of  all  kinds  of 
medical  relief,  that  afforded  in  ordinary  cases  of  parturition  is 
one  which  the  mass  of  the  population  ought  to  be  chiefly  en- 
couraged and  enabled  to  provide  for  themselves. 

Again,  the  continued  enormous  extent  of  medical  districts, — 
and  this  even  in  localities  where  there  was  ample  opportunity  of 
providing  medical  aid  in  small  and  manageable  districts, — was 
established  by  unimpeachable  testimony ; and  the  evils  resulting 
from  the  intervention  of  the  relieving  officer  were  proved  to  be 
fearfully  aggravated  by  the  circumstance  of  his  residence  being, 
in  many  cases,  at  a considerable  distance  from  that  of  the  medical 
officer  ; so  that  the  sick  and  hurt  poor,  for  whom  no  messengers 
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or  porters  are  provided  by  the  public,  were  often  unable  to  pro- 
cure aid  until  it  could  be  of  no  avail. 

In  defence  of  the  relieving  officer's  functions,  the  Commis- 
sioners could  only  reply,  that,  if  these  were  abrogated,  the  law 
must  be  altered,  and  another  system  of  medical  aid  substituted 
by  the  State, — the  very  conclusion  at  which  the  advocates  for  a 
comprehensive  reform  had  already  arrived. 

§ 3.  It  is  a disagreeable  duty  to  notice  the  weak  points  of  a 
good  cause,  especially  when  one  honours  the  advocates.  But 
the  object,  and  I hope  the  character,  of  this  narrative,  forbid 
anything  like  concealment  of  the  narrator’s  opinions  with  regard 
to  the  course  pursued  by  either  of  the  parties  in  this  controversy. 

Tims,  as  it  appears  to  me,  the  main,  perhaps  the  only,  mistake 
in  Lord  Shaftesbury’s  and  Mr.  Guthrie’s  conduct  of  their  case, 
w'as  their  undue  reliance  upon  the  Poor-Law  Board,  and  their 
belief  that  the  Commissioners,  if  backed  by  the  Government  and 
Parhament,  were  both  willing  and  able  to  correct  evils  the  ex- 
istence of  which  were  so  clearly  proved. 

Influenced,  not  unreasonably,  by  the  desire  expressed,  and 
doubtless  really  felt,  by  Mr.  Coruewall  Lewis  (now  the  Eight 
Honourable  Sir  G.  C.  Lewis),  to  provide,  if  possible,  some  better 
securities  for  a just  and  humane  administration  of  the  medical 
department,  the  movers  for  this  inquiry  neither  advocated  an 
entire  change  in  the  central  and  local  direction,  nor  acknowledged 
even  if  they  perceived  the  fundamental  incompatibility  of  a com- 
prehensive provision  of  medical  and  sanitary  care,  with  the 
precise  and  limited  objects  of  a system  of  Poor-Law  relief. 

Hence  Mr.  Guthrie’s  grand  remedy  was  the  appointment  of  a 
Medical  Commissioner  and  Medical  Inspectors  under  the  Poor- 
Law  Board ; very  disinterestedly  offering  to  fill  the  former  office 
without  salary.* 

§ -1.  It  will  be  recollected  that  a medical  commissioner  was 
originally  proposed  by  Mr.  Serjeant  Talfourd  and  the  Provincial 

* Evidence,  3773. 
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Association;  but  those  who  had  been  ciiiefly  concerned  in  con- 
ducting the  several  investigations,  and  in  framing  the  reports  of 
that  Society,  had  gradually  come  to  a very  difterent  conclusion, 
which  they,  in  their  turn,  laid  before  the  Parliamentary  Committee. 

Certain  suggestions  contained  in  the  General  Sanitary  Report 
of  1842,  to  which  reference  has  been  already  made,  the  recent 
Vaccination  Enactment,  and  the  current  which  the  Public 
Health  movement  appeared  to  be  taking, — had  thrown  new  light 
upon  the  whole  question,  and  had  led  the  last-mentioned  wit- 
nesses to  conclude  that  no  benefit  was  likely  to  arise  from  the 
appointment  of  any  medical  authorities  by  and  under  the  Poor- 
Law  Commissioners. 

Beside  pointing  out  to  the  Committee  the  connexion,  then 
developing,  between  medical  relief  and  preventive  measures, — they 
urged  that  sanative  duties  among  the  poor,  considered  separately, 
were  only  in  part  a poor-law  affair;  by  far  the  greater  portion*  of 
such  relief  in  towns  being  supplied  by  medical  charities,  and 
other  voluntary  associations ; and  that  for  all  these  reasons  public 
medical  attendance  required  to  be  dealt  with  either  as  an  inde- 
pendent department  of  the  State,  or  as  a branch  of  the  public 
health  administration.  They  were  also  the  first  to  call  attention 
to  the  wide  difference,  in  principle,  between  medical  relief 
afforded  to  the  inmates  of  workhouses  (of  which  they  admitted 
that  the  Poor-Law  authorities,  with  the  aid  of  medical  inspectors, 
were  obviously  the  natural  directors),  and  the  care  bestowed  by 
sanitary  advisers  upon  the  poorer  classes  in  their  own  dwellings; 
a difference  analogous  to  that  between  the  duties  of  a workhouse 
chaplain  and  those  of  a parochial  clergyman, f — a difference  also 
exemplified  by  the  separate  ofQces  of  workhouse  teacher  and 
national  schoolmaster. 

§ 6.  When  these  views,J  so  opposite  to  those  of  Mr.  Guthrie 

* See  Tables,  App.  to  Health  and  Sickness  of  Town  Pop.,  pp.  78-89.  f Evid.  9371. 

J Heads  oe  the  plan  submitted  to  the  Select  Committee  of  the  House  of  Com- 
mons on  Medical  Poor  Relief,  in  1844,  by  the  Representatives  of  the  Provincial 
Medical  and  Surgical  Association. 

Tliat  tlie  provision  of  medical  aid  for  the  out-door  poor  be  separated  from  the 
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and  his  numerous  medical  witnesses,  were  laid  before  the  Select 
Committee,  and  when  Sir  G.  C.  Lewis  was  again  called  upon  for 
his  reply,  the  Committee  must  have  felt  something  like  per- 
plexity ; for,  while  the  Commissioner  admitted  that  great  and 
beneficial  improvements  in  the  local  medical  arrangements 
might  be  effected  under  an  entirely  new  system,  distinct  from 
the  Poor-Law,  he  proved  by  a simple  and  clear  illustration  that 
the  appointment  of  a medical  commissioner,  acting  with  and  con- 
trolled by  the  other  Commissioners,  was  altogether  unlikely  to 
secure  such  an  amendment  as  the  philanthropists  desired. 

He  thought  therefore  that,  so  -long  as  the  Legislature  was 
satisfied  with  a Poor-Law  system  of  out-door  relief,  it  had  better 
be  left  to  the  existing  lay  authorities  to  amend  in  their  own  way, 
gradually,  and  as  they  were  able.* 

After  this,  who  can  wonder  that  a committee,  consisting  partly 
of  a minoiity  disposed  to  support  the  views  of  the  noble  Chairman 
and  the  President  of  the  College  of  Surgeons,  with  a majority  cling- 
ing to  Somerset  House  traditions,  should  have  declined  to  report 
in  favour  of  any  of  the  proposed  reforms  ? After  so  full  a sub- 
stantiation of  many  crying  abuses  and  flagrant  errors  in  the 
working  of  the  established  system,  it  is  scarcely  credible  that  the 
Committee  expressed  no  opinion,  because  t “ there  was  no  special 

administration  of  the  Poor-Laws ; with  the  reservation  of  certain  powers  to  the 
Poor-Law  Commissioners  and  the  Boards  of  Guardians. 

That  tlie  administration  of  medical  aid  be  combined  with  the  regulation  of  the 
sanitary  condition  of  the  labouring  population,  and  be  committed  to  authorities, 
central  and  local,  to  be  constituted  expressly  for  the  management  of  this  department. 

That  an  adequate  remuneration,  equitably  adjusted,  be  paid  to  a sufficient 
number  of  medical  officers,  appointed  to  take  care  of  the  poor,  i%  conveniently- 
arranged  districts. 

That  medicines  be  supplied  to  the  sick  poor  by  the  proposed  authorities,  at  the 
public  expense  ; and  that  in  places  where  tlie  separate  provision  of  medicine  may 
be  impracticable,  the  medical  officers  be  paid,  at  a fixed  rate,  for  the  supply  of  the 
same. 

That  the  poor,  when  sick  or  hurt,  be  provided  freely  and  promptly  with  medical 
aid,  no  official  check  being  interposed  between  them  and  the  relief  they  need  ; and 
that  the  receipt  of  medical  relief  shall  not  constitute  them  paupers. 

* See  Supplementary  Note  B. 

+ See  f^eech  by  Mr.  Baines,  July  12,  1853,  in  the  House  of  Commons. 
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grievance  on  which  they  could  make  a recommendation."  It  may 
therefore,  he  safely  concluded  that  the  diversity  of  the  two  lead- 
ing plans  before  the  committee,  and  the  quasi-conservative  oppo- 
sition prevailing  against  that  more  novel  and  startling  change, 
which  alone  was  justified  by  Sir  G.  C.  Lewis — were  the  main 
causes  of  the  evidence  being  reported  without  comment  to  the 
House. 

§ 6.  Little  as  seemed  to  have  been  gained  by  this  laborious 
investigation  at  the  time,  it  is  probable  that  some  subsequent 
changes  of  greater  moment  resulted  from  it. 

For  example,  the  measure  of  national  finance,  brought  forward 
by  the  late  Sir  K.  Peel  in  the  beginning  of  the  Session  for  1846, 
included  a provision,  which,  if  viewed  as  a precedent  for  future 
legislation  in  the  same  direction,  may  be  considered  the  most 
important  of  all  amendments  hitherto  made  in  the  administra- 
tion of  this  department. 

In  charging  half  the  cost  of  medical  relief  throughout  England 
and  Wales  upon  the  Treasury,  that  far-sighted  statesman  recog- 
nised the  responsibility  of  the  State  in  a matter  which  had  been 
heretofore  held  to  be  of  merely  parochial  concern. 

The  greatest  defect  of  his  measure  was  that,  while  he  left  only 
a moiety  of  the  cost  to  be  defrayed  out  of  the  poor-rates,  he  per- 
mitted the  whole  of  the  management  to  remain  in  the  hands  of 
the  Poor  Law  authorities,  and  thus  lost  the  opportunity  of 
securing  to  the  Government  a share  in  the  control  of  State 
Medicine,  proportioned  to  the  share  of  the  cost  for  which  it 
became  liable. 

AnotheF  scarcely  less  obvious  defect  was,  that  he  roughly 
halved  the  expense  of  medical  relief,  without  reference  to  the 
different  nature  of  the  matters  included  in  the  total  estimate;  and 
thus  he  also  lost  the  opportunity  of  separating  the  pay  of  the 
Medical  Staff  from  the  cost  of  the  materials  required  for  the 
treatment  of  the  sick.  For,  as  the  charge  was  to  be  partly  local 
and  partly  national,  the  expense  of  medicines,  appliances,  and  dis- 
pensing should  have  been  left,  as  in  continental  States,  to  be 
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defrayed  by  the  inhabitants  of  the  district  in  which  they  were 
consumed,  while  the  salaries  of  the  medical  officers,  as  servants 
of  the  State,  would  in  like  manner  have  fallen  upon  national 
funds. 

It  is  the  more  singular  that  this  course  was  not  adopted,  as  the 
whole  of  the  salaries  of  the  workhouse  schoolmasters  was,  by  the 
same  measure,  charged  upon  the  Treasury. 

§ 7.  In  1847,  the  Poor-Law  Commissioners  revised  the  Me- 
dical Order  of  1842,  and  embodied  it  in  their  “Consolidated 
General  Order” — the  code  by  which  the  medical  arrangements  of 
Boards  of  Guardians  are  at  present  regulated. 

The  several  clauses  of  the  order  of  1842,  were  re-distributed 
under  vaidous  heads,  which  included  a vast  amount  of  other 
matter  relating  to  the  general  management  of  parochial  Unions  ; so 
it  is  now  more  difficult  than  before  to  determine  the  precise  nature 
and  extent  of  the  medical  regulations.  But,  on  making  a careful 
comparison  of  the  two  orders,  it  will  be  found  that  the  amend- 
ments in  the  more  recent  one  are  mostly  verbal.  Many  useless 
legal  phrases  were  judiciously  struck  out  in  1847.  A few  im- 
portant practical  details  were  also  simplified.  The  “ qualifica- 
tion” clause  stood  as  corrected  in  1844.  Boards  of  Guardians 
were  permitted  (but  not  compelled)  to  make  “ gratuities”  to 
medical  officers  for  extra  services,*  not  contemplated  under  their 
original  appointment, — e.  g.  for  arduous  duties  during  epidemics, 
or  under  sanitary  enactments. 

But,  viewed  as  a whole,  the  medical  regulations  of  1847  are 
open  to  the  general  strictures  already  made  on  the  order  of  1842. 
Virtually,  the  system  continued  the  same. 

The  authorities  looked  upon  this  consolidated  order  as  an  act 
of  finality  with  regard  to  medical  relief,  and  thus  displayed  their 
intention  to  maintain  as  far  as  possible,  the  integrity  of  the 
principle  of  “medical  relief  for  paupers  only,”  at  the  expense  of 
the  principle,  that  “ the  safety  of  the  people  is  the  supreme  law.” 

But  this,  indeed,  was  beyond  their  province. 

* Seo  Evidence,  1854,  Mr.  Cane,  183. 
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§ 8.  The  philanthropists  and  doctors  were,  therefore,  soon 
again  in  the  field. 

Lord  Shaftesbury,  after  his  two  years’  absence  from  the  House 
of  Commons,  seized  an  early  opportunity  in  the  session  of  1848, 
to  propose  a series  of  resolutions  embodying  the  principal  reforms 
before  recommended  by  Mr.  Guthrie. 

As  the  issue  of  the  tedious  inquiry  in  1844  could  have  given 
that  benevolent  nobleman  but  little  encouragement  to  proceed 
with  the  matter,  the  steady  earnestness  with  which  he  again 
brought  it  under  consideration  of  the  legislature  did  him  very 
great  credit. 

It  might,  indeed,  have  been  regretted  that  higher  and  broader 
ground  was  not  taken  on  this  occasion. 

If  Lord  Shaftesbury  hoped,  by  diluting  the  strength  of  his 
remedy,  to  mitigate  parliamentary  resistance  and  to  soften  oflhcial 
obduracy ; if  he  expected,  by  a moving  appeal,  to  effect  a sudden 
conversion  of  the  majority  of  an  assembly  like  the  House  of 
Commons  ; he  was  deservedly  disappointed. 

Had  he  on  the  contrary  asserted  those  clearer  and  more  com- 
prehensive principles,  which  he  might  have  supported  by  Sir  G.  C. 
Lewis’s  admissions,  he  would  have  arrested  and  riveted  the 
attention  of  an  unprejudiced  and  reasoning  minority,  and  thus 
have  contributed  to  the  future  settlement  of  the  question  on  a 
firm  and  defensible  basis. 

Lord  Shaftesbury’s  propositions  need  not  here  be  given  in 
extenso*  Four  of  the  seven  related  to  the  mode  in  which  medical 
assistance  might  be  claimed  and  granted  in  certain  urgent  cases. 

The  first  related  to  attendance  in  midwifery,  under  peculiar 
circumstances ; and,  though  the  discussion  would  have  more 
befitted  a jury  of  matrons  than  a body  composed  of  lawyers, 
merchants,  country  gentlemen,  army  and  navy  officers,  and 
youthful  scions  of  nobility, — the  motion  somehow  or  other, 
obtained  the  support  of  a large  minority. 

* They  were  given  at  length  in  the  Lancet  of  Feb.  12,  1848  ; and  reviewed  in 
tlie  Medical  Gazette,  N.  S.  vol.  vi.  p.  507.  1848. 
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§ 9.  The  two  propositions,  which  alone  touched  the  general 
control  and  administration  of  this  department,  were  far  less 
successful.  That  relating  to  the  appointment  of  medical  inspec- 
tors— one  to  each  Poor-Law  Inspector’s  circuit — for  the  superin- 
tendence of  public  medical  relief,  was  the  most  important.  The 
wide  extent  of  the  functions*  suggested  for  those  inspectors,  and 
especially  the  “other  sanitary  duties  of  every  kind,”  which  were 
to  be  committed  to  them,  involved  the  whole  question  of  a per- 
manent medical  organization  for  the  protection  of  the  public 
health. 

But  was  it  reasonable  to  propose  the  subjection  of  such  super- 
intendents of  State  hygiene  to  a Poor-Law  Board  ? 

Whether  such  a doubt  occurred  to  any  member  of  the  House, 
we  are  not  informed.  It  was  doubtless  the  argumentum  ad 
crumenam  which  ensured  the  rejection  of  the  motion. 

The  chief  (then  recently  appointed)  of  the  re-constructed  Poor- 
Law  Board,  in  exerting  himself  to  defeat  these  imperfect  but  well 
meant  resolutions,  is  reported  to  have  taken  very  much  the  same 
ground  as  his  predecessor  Sir  G.  C.  Lewis.  He  acknowledged 
that  “ he  had  felt  the  want  of  medical  aid  as  soon  as  ever  he  got 
into  office;”  but  it  was  “ his  deliberate  opinion,  that  if  the  House 
wished  to  have  a larger  and  more  complete  system  of  medical 
aid  for  the  poor,  it  must  not  be  administered  through  the  Poor- 
Laio,  nor  by  a charge  upon  local  funds,  but  through  some  system 
of  central  administration  for  providing  medical  attendance  from 
the  general  funds  of  the  country.” 

After  this  bold  (and  it  may  be  prophetic)  declaration — origi- 
nating in  a plan  which,  as  we  have  seen,  was  laid  before  the 
Parliamentary  Committee  in  1844f — who  would  have  supposed, 
that  the  very  assembly,  which  apparently  assented  to  Mr.  C. 
Buller’s  view  of  the  case,  would  have  created,  in  the  third  fol- 


* Some  were  not  very  judiciously  expressed,  e.  g. — “to  report  on  the of 
ithe  medical  men  appointed  to  the  Unions  — “to  regulate  the  treatment  of  the 
Hsick  in  the  Union  Workhouses.” 

t See  note  p.  192,  “ Heads  of  Plan,  &c.” 
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lowing  session, such  medical  inspectorships,  under  the  Poor- 
Laio  Commissioners,  for  Ireland  ? 

It  is  also  worth  notice  that,  in  opposing  another  of  Lord 
Shaftesbury’s  propositions — for  the  greater  permanence  of  me- 
dical appointments — Mr.  C.  Buller  merely  postponed  an  improve- 
ment, distinct  from  any  theory  or  system,  which  was  afterwards 
recommended  by  a parliamentary  committee,  and  is  now  in  full 
operation.  So  imperfectly  do  the  wisest  see  what  is  before  them ! 

The  remaining  resolutions  were  withdrawn  by  the  disheartened 
mover ; and  nothing  further  occurred  in  Parliament  with  refe- 
rence to  medical  relief  in  England  and  Wales,  until  1853. 

§ 10.  The  interval  was  not  passed  without  renewed  agitation. 
Where  the  question  was  left  by  the  Pi’ovincial  Association,  it 
was  taken  up  by  a “ Convention  of  Poor-Law  Medical  Officers  ” 
formed  in  1847.  Much  was  done  by  the  latter  society  in  the 
way  of  correspondence  and  consultation.  The  zeal  and  energy 
with  which  their  able  secretary*  conducted  the  proceedings 
deseiwe  special  notice.  The  committee  collected  not  only  sta- 
tistical returns  of  medical  duties  and  remuneration,  with  other 
useful  information,  from  the  medical  officers  of  more  than  a 
fourth  of  the  districts  in  England  and  Wales,  hut  also  proofs  of  ! 
the  miserable  evasions  by  which  too  many  Boards  of  Guardians 
escaped  full  compliance  with  even  that  stinted  measure  of  justice 
contained  in  the  general  orders  of  1842  and  1847. 

Among  their  printed  proceedings  may  also  he  seen  reports  of 
important  conferences  with  successive  heads  of  the  Poor-Law  1 

Board ; and  a clear  statement  of  the  objects  sought  for  by  the  6 

(1^ 

Convention.  4 

These  efforts,  nevertheless,  failed  to  enlist  the  same  amount 
of  sympathy  among  disinterested  persons,  which  some  previous  -1 
professional  movements  had  obtained.  The  “ convention  ” con-  J 
sisted  almost  exclusively  of  those  whose  pecuniary  interests  were  S 
concerned  in  a more  equitable  adjustment.  9 

It  was  not  a scientific  association  taking  up  the  matter  inci-  J 


* Mr.  Lord,  of  H.ampstead, 


ITS  DEMANDS  AND  SUPPOETERS. 


109 


dentally;  nor  was  it  a philanthropic  body  occupied  in  promoting 
the  advance  of  civilization  and  humanity  in  any  direction  ; nor 
was  it  an  ancient  corporation  exerting  conventional  influence 
j upon  the  profession  and  the  public. 

I Then,  again,  with  regard  to  the  objects  of  this  new  society  ; 

its  main  demand,  as  might  have  been  expected,  was  a fair  and 
^ uniform  scale  of  remuneration  for  the  several  services  required 
of  the  Union  medical  officers,  on  the  ground  that  the  poor  could 
never  be  properly  attended  until  their  attendants  were  properly 
paid. 

The  repetition  of  this  truism,  in  various  forms  and  with 
various  illustrations,  lost  much  of  its  moral  force  when  urged  by 
parties  who  were  to  profit  by  the  proposed  amendment. 

It  was,  nevertheless,  always  courteously  admitted  by  the  official 
respondents,  none  of  whom  probably  (excepting  Mr.  C.  Buller) 
ever  intended  to  bestir  themselves  for  its  practical  adoption. 

Those  great  principles,  on  which  mere  administrative  reforms 
in  this  department  should  be  based,  and  which,  if  adopted, 
would  lead  to  a proper  consideration  of  the  claims  of  the  medical 
employes  of  the  State,  were  omitted  in  the  scheme  of  the  con- 
vention ; while  the  hackneyed  proposition — a Medical  Director- 
General  and  Inspectors  under  the  Poor-Laiv — was  revived. 

It  must,  however,  have  gratified  the  leaders  of  this  movement 
to  perceive  that  some  tried  friends  of  their  cause,  having  no  per- 
sonal interest  in  its  success,  rallied  to  their  support. 

Such  was  the  learned  and  philanthropic  Dr.  Hodgkin,  who 
accepted  the  office  of  their  President.  Lord  Shaftesbury  also 
took  the  chair  at  one  at  least  of  their  meetings.  The  chief 
officers  of  the  College  of  Surgeons  accompanied  a deputation  of 
the  convention  to  Sir  George  Grey,  and  “warmly  pleaded  its 
cause”;*  while  among  the  Committee  were  found  the  names  of 
more  than  one  distinguished  for  large  and  liberal  views  on  the 

subject.! 

* See  First  Report  of  the  Convention,  p.  19. 

t For  instance ; Mr.  Liddle,  of  Whitecliapel,  well  known  for  his  efforts  in  the 
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§ II.  About  this  time,  new  and  powerful  supporters  of  right 
principles  appeared  in  the  field. 

A pungent  yet  fair  critique  of  existing  arrangements,  by  the 
Hon.  and  Rev.  S.  G.  Osborne,  appeared  very  opportunely  in  the 
Times.  None  but  a master-band  could  have  so  vividly  described 
the  predicament  of  the  Union  doctors,  or  so  clearly  indicated  the 
practical  reforms  which  the  system  then  needed,  and  which  are 
yet  unaccomplished.* 

Mr.  Disraeli  also  announced  his  intention  of  endeavouring  to 
remove  the  remaining  moiety  of  the  cost  of  medical  relief  from 
local  taxation  and  to  include  the  whole  in  a charge  upon  national 
funds,  and  thus  of  completing  the  judicious  change  which  a 
greater  Statesman  had  commenced. 

Whilst  the  then  Lord  Morpeth’s  Bill  of  1848  was  under  dis- 
cussion, not  a few  were  cherishing  the  hope  that  a comprehensive 
view  of  public  medical  aid  would  be  adopted  by  the  Legislature, 
and  that  this  department  would  be  included,  with  all  other  provi- 
sions for  the  public  health,  and  placed  under  the  proposed  General 
Board  of  Health.  It  was  thought  that  this  council  might  be  so 
judiciously  constituted  and  so  ably  assisted  by  a permanent 
organization  of  circuit  medical  inspectors,  as  to  qualify  it  tho- 
roughly for  directing  the  medical  provision  for  the  poor  out  of 
workhouses ; and  that,  by  this  means,  the  pauperizing  tendency 
of  such  medical  relief  might  be  abolished,  and  the  Poor-Law 


sanitary  cause,  who  also  contributed  some  very  excellent  papers  on  medical  poor- 
relief,  to  the  Jour nal^of  Public  Health  andtheifeafeA  of  Towns  Magazine,  in  1848. 
His  objections  to  a poor-law  provision  may  have  again  to  be  noticed. 

* “The  Report  of  the  Committee  that  sat  upon  the  subject  of  medical  relief 
ought  to  have  led  to  some  improvement ; but  the  mere  setting  forth  of  a list  of  fees 
for  extra  services — the  ^umbering  the  medical  officers  with  new  forms  of  returns — is 
but  poor  fruit  of  such  labour.  The  whole  system  of  ‘ orders’  needs  revision — the 
medical  officer  ought  to  be  paid  the  real  value  of  his  services  ; — he  should  be  made 
subordinate,  in  the  first  instance,  to  a board  of  medical  inspection;  he  should  be  paid 
for  attendance  and  prescribing,  not  for  drugs  and  appliances  ; he  should  have  these 
liberally  supplied  him  from  sources  which  would  secure  their  being  the  best  of 
their  sort,  or  at  least  as  good  as  his  purposes  required.  The  present  system  gives 
us  no  security,  either  for  proper  attendance,  or  the  administration  of  proper  reme- 
dies. It  makes  boards  of  guardians  authorities  in  matters  they  do  not  understand." 
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Boards  relieved  of  a troublesome  and  unsatisfactory  portion  of 
their  duties. 

Such  were  the  views  not  of  mere  theorists.  Some  of  the 
most  practical  writers  of  the  day  took  the  same  ground.* 

The  defeat  of  Lord  Shaftesbury’s  merely  palliative  propositions, 
and  Mr.  C.  Buller’s  indication  of  a larger  and  better  scheme, 
fostered  these  hopes  ; but  they  were  soon  crushed  by  the  Public 
Health  enactment — a measure  originally  limited  in  scope  and 
design,  and  further  maimed  in  its  passage  through  Parliament. 

The  year  184  8,  so  eventful  in  sanitary  legislation,  had  not  closed, 
before  Mr.  C.  Buller’s  hopeful  official  career  was  cut  short  by 
his  premature  death.  With  him  sank  all  immediate  prospect  of 
a wise  and  liberal  reform  of  the  medical  relief  department. 

The  succeeding  chiefs  of  the  Poor-Law  Board  have  rested  as 
quietly  as  they  were  permitted  to  do  on  the  fundamental  errors 
of  their  system — “ letting  evil  principles  work  themselves  out  at 
the  expense  of  the  public,  and  applying  the  rule — Never  to  act 
until  you  are  obliged,  and  then  do  as  little  as  you  can.”f 

§ 12.  The  medical  staff,  under  the  Poor-Law,  had  now  to 
experience  additional  perplexities  and  responsibilities. 

On  the  approach  of  pestilential  cholera,  the  General  Board  of 
Health  was  empowered  to  require  very  important  duties  of  Union 
Boards  and  officers ; but  it  had  no  power  to  secure  the  full  and 
efficient  performance  of  such  duties,  either  by  adequate  means  of 
contest  and  inspection,  or  by  awarding  proper  remuneration  to 
the  district  officers. 

The  evils  of  divided  authority  were  soon  severely  felt. 

What  the  General  Board  of  Health  ordered  by  way  of  medical 
prophylaxis,  Boards  of  Guardians  were  generally  loth  to  carry 
into  effect,  and  still  more  unwilhng  to  pay  for ; while  the  central 

* In  particular,  there  appeared  an  admirable  article  among  the  “ Topics  of  the 
Day,” — in  the  Spectator  of  Oct.  23,  1847, — in  support  of  this  view. 

t Mr.  Chadwick.  Papers  m the  Re-organization  of  the  Civil  Service,  p.  190. 
1855. 
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Poor-Law  Board  on  the  one  hand,  and  the  district  medical  offi- 
cers on  the  other,  were  too  desirous  to  propitiate  both  the  other 
official  parties  to  make  their  course  of  action  very  smooth  or 
clear  to  themselves.  The  Poor-Law  Board  and  the  Board  of 
Health  were  alternately  and  fruitlessly  appealed  to  for  redress, 
and  for  direction  in  these  local  dilemmas.  The  doctors  of  course 
had  the  worst  of  it.  And  the  public  derived  all  the  benefit  which 
such  imperfect  organization  could  afford,  from  the  zealous  though 
unsystematic  and  unrequited  exertions  of  the  medical  staff. 

The  first  General  Board  of  Health  bore  honourable  testimony 
to  those  acts  of  courage  and  devotion,  and  candidly  confessed 
the  incurable  faultiness  of  the  very  machinery  which  the  acting 
members  of  that  Board,  when  connected  with  the  Poor-Law 
Commission,  had  so  strongly  recommended  for  purposes  of 
sanitary  administration. 

I shall  have  again  to  notice  more  particularly  the  utter  incom- 
petence of  Boards  of  Guardians  to  direct  the  execution  of  compre- 
hensive measures  of  palliation  and  prevention,  during  times  of 
unusual  sickness,  and  such  times  are  the  only  safe  test  of  their 
competency  in  ordinary  circumstances.  But  here  it  seems  neces- 
sary only  to  cite  a passage  from  the  Beport  of  the  General  Board 
of  Health  on  the  cholera  of  1849 — including  statements  from 
their  two  chief  inspectors — which  may  give  some  idea  of  the 
sacrifices  made  by  the  medical  officers  in  that  epidemic,  and 
the  manner  of  their  reward  : — 

“ In  conclusion,  we  would  call  attention  to  the  unanimous  testimony 
borne  by  all  classes,  to  the  exemplary  manner  in  which  the  medical 
officers  of  the  parishes  and  unions,  and  the  medical  visitors  specially 
appointed  for  this  service,  have  performed  their  difficult  and  dangerous 
duties.  Our  own  Superintending  Medical  Inspectors  have  had  the 
best  opportunities  of  forming  a judgment  on  this  subject. 

“ With  reference  to  the  medical  service  of  the  metropolis,  Mr. 
Grainger  says  : — ‘ At  a time  when  all  who  were  able,  quitted  even  the 
healthiest  parts  of  London ; the  medical  officers,  often  debilitated  by 
their  incessant  labours,  and  even  suffering  under  unmistakeable  symp- 
toms of  the  disease,  never  quitted  their  post,  though  that  was  ot 
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necessity  in  tlie  very  focus  of  the  pestilence.  Many  among  their 
number  were,  after  the  exhausting  fatigue  of  the  day,  disturbed  in 
their  rest  at  night  for  weeks  and  weeks  together.  One  surgeon  did 
not  change  his  clothes  for  eight  or  nine  days,  sleeping  at  intervals  on 
a sofa : another  for  eighteen  days  had  not  two  hours’  consecutive 
sleep.  And  all  these  great  services,  it  should  be  recollected,  were,  for 
the  most  part,  performed  amidst  the  obscurity  of  dark  alleys  and 
pestilential  dwelhngs,  unseen  by  the  public  eye,  frequently  under- 
valued, even  where  known,  and  always  miserably  underpaid.  Examples 
are  not  wanting  of  surgeons  who,  after  a year  of  such  labours  and 
such  services,  have  received  for  their  recompence  actually  less  than 
would  defray  the  additional  outlay  caused  by  the  enormous  amoxmt 
of  expensive  medicines,  and  by  the  provision  of  an  exti’a  assistant. 
In  other  instances,  no  extra  remuneration  whatever  was  granted.’ 

“ Dr.  Sutherland  reports  : — ‘ I would  bear  the  strongest  testimony 
to  the  self-denying  zeal  and  ability  with  which  the  medical  officers  so 
nobly  discharged  the  highly  responsible  duties  confided  to  them  during 
a great  pubhc  emergency. 

“ ‘ The  question  of  remuneration  for  services  rendered  by  medical 
officers,  though  not  coming  under  the  regulations  of  the  Board,  never- 
theless arises  out  of  the  recommendation  that  they  should  be  hberally 
dealt  with,  on  account  of  the  heavy  additional  duties  thrown  on  them. 
I know  a number  of  instances  in  which  a suitable  payment  has  certainly 
been  made;  but  the  complaints  of  the  miserable  remuneration  afforded 
have  been  so  numerous,  that  I question  very  much  whether  it  would 
be  wise  to  encounter  another  epidemic  such  as  the  last,  without  other 
arrangements.  I feel  satisfied  that  in  the  majority  of  instances  which 
have  come  under  my  own  observation,  nothing  but  the  dictates  of 
humanity  would  induce  the  medical  officers  to  undertake  the  work 
anew,  with  the  chances  of  being  similarly  paid  for  it.  ’ ”* 

* Report  of  General  Board  of  Health  on  Cholera,  p.  142. 
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CHAPTER  SIXTH. 

Rise,  Revolution,  and  Present  Position  of  the  Medical 

Charities  in  Ireland. 

§ 1.  It  would  be  almost  impossible  to  form  a correct  notion  of 
the  third  and  last  Parliamentary  movement  for  a refonn  of  me- 
dical relief  in  England,  without  a previous  survey  of  the  very 
striking  changes  which  had  been  then  recently  effected  in  the 
administration  of  the  corresponding  department  in  Ireland. 

For  many  years  preceding  these  changes,  the  sick  poor,  in 
most  parts  of  the  Sister  Island,  had  been  treated  in  county  infir- 
maries, fever  hospitals,  and  dispensaries,  instituted  and  main- 
tained under  a series  of  Acts  of  Parliament. 

The  infirmaries  of  Ireland  were  the  older  institutions  ; but  as 
the  present  sketch  refers  primarily  to  the  extern  class  of  poor 
patients,  we  must  first  notice  the  dispensaries,* — those  institu- 
tions to  which,  in  fact,  the  important  enactment  of  1851  was 
finally  limited. 

If  we  except  the  inmates  of  the  new  workhouse  infirmaries 
(parts  of  Union  Workhouses  set  apart  for  the  sick  and  infirm), 
and  those  of  the  still  newer  Union  Fever  Hospitals,  estabhshed 
under  recent  Acts  for  the  relief  of  the  poor  in  Ireland, — the  desti- 
tute, and  indeed  the  labouring  classes  generally,  were  aided  by 
a State  provision  of  medical  care  wholly  unconnected  with  a 
Poor  Law. 

* Dispensaries  in  Ireland  were  established  by  Acts  of  Parliament,  in  1805  and 
1818,  which  empowered  Grand  Juries  to  originate  “Dispensaries  in  parts  of 
counties  too  distant  from  the  infirmaries  to  allow  the  poor  of  those  districts  the  ad- 
vantages of  immediate  aid  and  advice  . . and  to  supply  medicines  and  medical 

and  surgical  aid  and  advice  to  the  poor  of  the  place  and  its  neighbourhood  wherein 
they  were  established.” 

For  this  and  other  information  I am  indebted  to  an  able  pamphlet  by  “ Medicus,” 
Dublin,  1851. 
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But  beside  the  precedents  for  a change  in  the  superintendence 
of  medical  relief,  which  were  established  by  the  last-mentioned 
institutions,  the  thin  end  of  the  wedge  which  was  to  shiver  in 
pieces  the  old  system  of  medical  charities,  was  inserted  by  the 
first  Irish  poor-relief  enactment  (1888).  By  this,  the  Poor-Law 
Commissioners  were  empowered  to  “ inspect  and  examine  into 
the  administration  of”  the  Irish  medical  charities. 

The  Poor  Inquiry  Commission  in  1835  had  already  made  out 
a very  strong  case  for  Parliamentary  intervention ; and  the  Poor- 
Law  Commissioners,  in  their  elaborate  Medical  Charities  Report 
of  1841,  while  confirming  previous  exposures  of  inefficiency  and 
mismanagement,  recommended,  as  they  were  probably  expected 
to  do,  that  the  principal  share  in  the  management  of  these 
charities  should  be  vested  in  themselves. 

Nevertheless,  two  Parliamentary  Committees*  thoroughly  re- 
investigated the  subject;  and  their  reports  will  be  found  to 
contain  many  materials  of  great  value  towards  a settlement  of 
this  difficult  question,  without  handing  over  the  management 
of  sanative  institutions  to  central  and  local  Poor-Law  Boards. 

Indeed,  the  Medical  Charities  Bill  of  1850, — a measure  which 
disappeared  among  the  usual  “droppings”  at  the  close  of  the 
session, — would  have  vested  the  government  of  infirmaries,  fever 
wards,  and  dispensaries,  in  a separate  Board,  to  be  styled  “ Com- 
missioners of  Health.” 

Had  a judicious  constitution  been  devised  for  the  Central 
Board  (although  in  that  case  it  would  probably  have  become  too 
good  a measure  to  pass  into  lawf),  we  might  possibly  now  have 
been  able  to  refer  to  medico -sanitary  legislation  for  Ireland,  as  a 
plea  for  “ Justice  to  England.” 

But  official  influence,  professional  misconceptions,  and  govern- 
ment prejudices,  combined  to  deteriorate  the  character  of  the 


* One  of  the  House  of  Commons  in  1843  and  one  of  the  House  of  Lords  in  1846. 
t “The  late  Sir  Robert  Peel,  speaking  of  the  Encumbered  Estates  Act,  said  it 

' was  ‘ so  very  good  a measure  that  he  really  wondered  how  it  had  ever  passed.’  ” 

I Chadwick  On  the  Civil  Service,  1855,  p.  221.  Papers,  &c.  Supra  cit. 
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.Bill;  and  the  Act  of  the  following  session  (1851)  brought  all 
the  dispensaries  of  Ireland  under  Poor-Law  direction. 

§ 2.  Let  it  not  he  forgotten  that  the  medical  charities  of 
Ireland  constituted  a national  provision  for  the  public  safety, 
which  by  no  means  involved  the  reliance  of  the  recipients  and 
administrators  of  medical  aid  upon  poor-rates,  parish-officers,  or 
Boards  of  Guardians  ; nor  had  it  the  slightest  tendency  to  pau- 
perize those  whom  it  benefited. 

Whatever  defects  there  might  have  been  in  the  old  system, 
and  they  were  many  and  serious,  experience  leaves  no  doubt  of 
the  superiority  of  that  one  great  principle, — a principle  which  was 
unfortunately  sacrificed  in  order  to  solve  temporary  difficulties, 
and  to  cure  some  acknowledged  abuses  in  practice. 

It  was  quite  true,  that  the  localization  of  those  institutions  was 
capricious  and  irregular ; that  the  boundaries  of  their  respective 
districts  were  either  imperfectly  or  not  at  all  defined ; that  their 
benefits  were  very  unequally  supplied  to  the  island  at  large ; and 
that  the  poor  in  many  places  were  entirely  beyond  the  reach 
of  aid. 

It  was  also  proved — that  the  funds  of  the  dispensaries  were 
uncertain,  and  failing  year  by  year ; that  the  “ county  cess,” 
on  which  the  main  burden  lay,  was  raised  solely  from  occupiers, 
and  left  wealthy  absentee  proprietors  free  from  liability ; that 
medical  officers  were  frequently  reduced  to  the  degrading,  if  not 
demoralizing,  position  of  being  compelled  to  solicit  fi'om  the 
gentry  of  their  districts,  a sufficient  amount  of  annual  subscrip- 
tions to  secure  a corresponding  grant  from  the  county  grand 
jury ; that  a more  safe,  honest,  and  unifonn  method  of  main- 
taining these  charities  was  essential  to  their  efficiency;  and  that 
a compulsory  tax,  fairly  levied  upon  the  wdiole  community,  with- 
out absolutely  excluding  voluntary  contributions,  ought  to  form 
the  financial  basis  of  their  support. 

It  was  further  shown,  that  they  were  lamentably  in  need  of 
control  and  inspection  by  specially  qualified  medical  authorities, 
men  of  “ character  and  standing,”  unfettered  by  private  or  pro- 
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fessional  bias,  and  rendered  as  independent  as  possible  of 
corrupting  influences. 

Such  were  the  premises,  generally  admitted ; but  these  by  no 
means  justified  the  conclusion  at  which  the  Legislature  arrived 
— namely,  that  the  whole  medical  and  sanitary  care  of  the  poorer 
classes,  not  merely  of  workhouse  paupers,  should  be  controlled 
by  Boards  of  Guardians,  or  committees  of  such  Boards,  under  the 
Poor-Law  Commissioners ; that  the  entire  cost  of  this  provision, 
including  the  salai’ies  of  the  medical  officers  in  each  district, 
should  he  defrayed  exclusively  by  poor-rates  raised  in  that  dis- 
trict; and  that  all  voluntary  aid,  hitherto  afibrded  by  the  inde- 
] pendent  and  educated  classes  of  society  in  the  support  and 
management  of  these  institutions,  should  be  rejected. 

On  this  last  point,  indeed,  a stand  was  made  in  the  House  of 
■Commons.  A proposition  was  made  by  Mr.  Vesey,  that  an 
: annual  subscription  of  ll.,  or  a donation  of  lOZ.,  should  entitle 
ithe  donor  or  subscriber  to  serve  on  the  committee  of  manage- 
ment. 

The  objection  urged  by  the  Government  was,  that  the  amend- 
;ment,  if  adopted,  would  limit  the  power  of  the  Board  of  Guardians 
over  the  Dispensary  Committees  ; the  vei’y  reason  why  it  should 
• have  been  passed. 

Mr.  Sidney  Herbert,  with  his  usual  comprehensiveness  of  view 
: and  nobleness  of  purpose,  supported  the  amendment.  But  the 
pauperizing  party  were  too  strong,  and  the  amendment  was 
defeated  by  a small  government  majority. 

§ 8.  The  question  naturally  occurs — Why  were  the  dispensary 
surgeons  so  clamorous  for  the  Bill  of  1851. 

Drowning  men,  we  are  told,  catch  at  straws.  But  probably 
mo  class  had  suffered  more  than  the  dispensary  surgeons  from  that 
1 aggravation  of  national  distress  which  was  caused  by  the  great 
! famine,  and  two  successive  pestilences,  devastating  the  island, 
tfrom  1846  to  1850.  They  also  apprehended,  find  not  without 
Treason,  a total  failure  of  resources  for  the  maintenance  of  their 
'dispensaries. 
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They  had,  moreover,  endured  with  vexation  and  disappoint- 
ment, the  peddling  and  oppressive  operation  of  the  three  tem- 
porary Fever  Acts,  by  which,  in  succession,  the  Legislature  had 
endeavoured  to  mitigate  the  horrors  of  those  calamitous  years. 

A stranger  medley  of  incongruous  administrative  machinery 
was  perhaps  never  before  created  by  sanitary  legislation,  than 
that  which  struggled,  miserably  and  ineffectually,  in  1847  and 
1848,  to  do  something  byway  of  relief  and  prevention,  at  the 
expense  chiefly  of  the  doctors ; for  they  suffered  personal  risk 
and  loss  in  addition  to  their  share  of  the  public  burthen  : while 
the  last  of  those  temporary  measures,  hy  concentrating  certain 
powers  in  the  Poor-Law  Commission,  served,  at  least,  to  check 
abuses,  and  to  favour  an  approach  to  order  and  efficiency.* 

These  circumstances  may  partly  account  for  the  almost  unani- 
mous support  which  the  Irish  doctorsf  gave  to  a measure  for 
converting  the  national  dispensary  system  into  a branch  of  poor- 
law  relief. 

Like  the  frogs  in  the  fable,  not  being  content  with  the  log  of  a 
grand  jury  system,  they  were,  in  reply  to  their  complaints,  handed 
over  to  the  sto7'h  of  a poor-law  government. 

The  bait  of  a medical  commissioner  and  five  medical  in- 
spectors, was  too  enticing  to  be  withstood ; and  the  unsatis- 


* ‘ ‘ The  two  first  temporary  A cts  proved  inadequate,  as  was  apparent  in  Dublin 
and  in  other  cities  and  large  towns  ; but  in  rural  and  remote  districts,  where  means 
were  crippled  and  resources  were  unavailing,  disease  pursued  its  course — the  people 
perished  through  want  of  proper  relief,  and  their  medical  attendants  fell  from  the 
effects  of  contagion.  Adverting  to  the  incongruous  materials  for  working  the 
second  of  these  Acts,  it  is  not  difficult  to  account  for  such  results  ; that  machinery 
comprised  Relief  Commissioners,  Relief  Committees,  Finance  Committees,  Boards 
of  Guardians,  and  the  Board  of  Health.  Every  proceeding  under  the  Act,  to  be 
complete,  required  the  united  action  of  these  distinct  bodies,  whose  co-operation 
was  demonstrated  by  endeavours  to  shift  and  shake  off  responsibility ; ‘ while  the 
Board  of  Health,  although  complaints  were  constantly  pouring  in,  had  no  power  to 
prevent  the  greatest  extravagance  on  the  one  hand,  or  the  greatest  cruelty  to  the 
poor  on  the  other.’  They  had  no  legal  power  to  enforce  or  even  to  superintend  the 
cari-ying  out  of  their  own  recommendations.” — Observations  by  “Medicus,”  Dublin, 
p.  34.  1851. 

f “ With  a shortsightedness  for  which,”  said  an  eminent  Irish  surgeon,  “ I could 
never  account. 
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factory  experience  of  Union  medical  relief  in  England  made  little, 
if  any,  impression. 

Segnius  irritant  animos  demissa  per  aurem 
Quam  qiicB  sunt  oculis  suhjecta  fidelibus  .... 

§ 4.  Many  decided  improvements,  nevertheless,  resulted  from 
the  operation  of  the  new  law. 

The  “General  Rules  and  Regulations”  of  the  Poor-Law  Board, 
and  the  personal  superintendence  of  the  Medical  Inspectors,  intro- 
duced order,  method,  and  attention.  Responsibilities  and  duties 
were  defined  and  enforced.  The  cost  of  each  dispensary  was 
explicitly  stated,  under  separate  heads.  The  medical  officers  were 
relieved  from  the  discreditable  necessity  of  advancing  or  procuring 
the  requisite  funds. 

“ The  benefit  of  medical  relief  was  extended  to  the  sick  poor  in 
many  districts  of  Ireland,  where  the  absence  of  resident  gentry  for- 
merly occasioned  a total  destitution  of  such  aid,  otherwise  than  by 
resort  to  the  workhouse.”* 

Domiciliary  visitation,  which  under  the  old  system  was  casual 
and  defective,  was  strictly  required,  and  in  general  well  per- 
formed, under  the  neAv. 

Reports  of  cases,  and  returns  of  attendance  and  relief  afforded, 
though  grievously  complained  of  by  the  surgeons,  were  doubtless 
of  use  to  themselves  in  inducing  systematic  habits  of  record, 
while  they  promoted  punctual  attention  to  the  sick,  and  enabled 
the  Commissioners  to  compile  periodically  a mass  of  information 
respecting  the  statistics  of  sickness,  the  sanitary  state  of  the 
population,  the  administration  of  medical  relief,  and  the  opera- 
tion of  palliative  and  preventive  measures,  such  as  probably  no 
'Country,  however  civilized,  had  before  witnessed;  and  which 
(Contrasts  singularly  with  the  meagre  and  unsatisfactory  informa- 
ttion  afforded  by  the  English  Poor-Law  Board.f 

* Pint  Annual  Eeport  on  Medical  Charities,  1853,  p.  15. 

+ The  third  of  these  Annual  Reports  (1855)  ought  to  be  read  by  every  one  con- 
nerned  in  preventive  medicine. 

The  country  is  much  indebted  to  the  Medical  Commissioner  and  Inspectors  for 
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§ 5.  If  such  were  the  advantages  of  the  change, — what  were  its 
evils  ? Such,  I reply,  as  are  inseparable  from  any  Poor-Law 
provision. 

In  carrying  into  effect  any  new  system  of  administration 
throughout  a country,  it  is  inconceivable  that  some  cases  of 
hardship  to  individuals,  and  of  inconvenience  to  communities — 
some  anomalies  and  inconsistencies, — should  not  occur. 

But  the  operation  of  the  Irish  Dispensary  Act  seems  to  have 
created  an  extraordinary  amount  of  needless  annoyance  and  just 
dissatisfaction. 

Nor  were  the  doctors  by  any  means  the  sole  murmurers.  The 
invariable  and  inevitable  result  of  planning  districts  for  the 
medical  care  and  sanitary  management  of  the  poorer  classes, 
upon  the  basis  of  parochial  Unions  or  districts  already  formed 
for  pauper  relief,  is  to  disturb  the  natural  tendencies  and  to  cross 
the  inclinations  of  the  people  in  their  demand  for  medical  advice ; 
while  it  subverts  arrangements  which  have  been  tested  by  time 
and  corrected  by  experience. 

This  was  the  case,  as  we  have  seen,  in  England.  Parochial 
districts  were  formed  for  other  objects  than  those  of  the  public 
health ; and  parishes  which  had  previously  grouped  themselves 
into  what  were  virtually,  though  not  nominally,  “ medical 
districts,”  according  to  popular  preference  and  convenience,  were 
arbitrarily  re-arranged  by  Commissioners  and  Guardians,  in 
order  apparently  to  accommodate  the  boundaries  of  such  districts 
to  their  territorial  divisions  for  general  purposes,  and  without 
respect  to  the  habits  and  wants  of  the  people  in  sickness. 

The  same  arbitrary  interference  with  long-established  an*ange- 
ments  took  place  in  Ireland.  The  change  was  doubtless  some- 
times for  the  better : often  for  the  worse. 

For  example.  Towns,  as  every  one  knows,  are  the  centres  and 
sources  of  medical  aid  to  the  surrounding  rural  population,  and 

their  arrangements  respecting  the  last  cholera  epidemic,  and  for  the  really  philoso- 
phical method  in  which  they  treat  disputed  questions  .as  to  tbe  origin  and  propaga- 
tion of  that  pestilence. 
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ought  to  be  regarded  as  such  in  any  new  sanative  arrangements. 
But  the  following  case  was  as  common  as  in  England : — 

The  boundary  of  the  new  Union  B approached  very  near  to 
the  town  A in  Union  C,  and  all  the  poor  inhabitants  of  that  part 
of  Union  B,  which  heretofore  depended  on  A for  medical  advice, 
were  driven  in  sickness  and  accidents  to  a distant  centre  devised 
for  them  in  district  D of  Union  B. 

It  also  often  happened  that  some  old  dispensary  had  supplied 
the  medical  wants  of  the  poor  in  portions  of  two  or  three  unions 
in  its  immediate  vicinity.*  But,  as  the  Guardians  of  each  Union 
planned  their  own  dispensary  districts  irrespectively  of  their 
neighbours’  arrangements,  the  former  dispensary  was  too  often 
abandoned,  and  its  dependent  poor  unmercifully  dispersed  to  seek 
aid  in  different  directions  from  more  remote  sources. 

Again,  Boards  of  Guardians  are  notoriously  prone  to  diminish 
the  number,  and  thus  increase  the  size,  of  medical  districts. 

But  the  enormous  extent  of  some  dispensary  districts  in  Ire- 
land would  astonish  even  those  who  complained  of  the  size  of 
medical  districts  in  the  Northern  counties  of  England.  The 
Commissioners’  tabular  view  of  the  population  and  area  of  the 
Irish  districtsf  contains  at  least  seventeen  with  a population 
exceeding  20,000  ; and  no  fewer  than  ninety-seven,  the  area  of 
'Which  exceeded  40,000  acres! 

Yet,  the  influence  of  the  Commissioners  seems  to  have  been 
igenerally  exerted  in  the  right  direction. | 

* E.  g. — Annadown.  Killaloe.  Ibid.  Ocfc.  15. 

Medical  Press,  Sept.  15,  1851.  See  remarks  by  Rev.  W.  Edwards, 

Killane,  Ibid.  Oct.  22.  Portarlington,  Ibid.  Jan.  21,  1852. 

+ The  average  population  in  each  district  is  ...  ...  ...  9060 

,,  ,,  ,,  to  each  medical  officer  ...  ...  8440 

The  average  number  of  acres  in  each  district  ...  ...  ...  28,000 

)>  ,,  „ ,,  to  each  medical  officer  ...  ...  26,180 

— Second  Annu^  Report,  p.  209. 

t “ In  a small  number  of  Unions  (ten),  we  found  ourselves  under  the  necessity  of 
• verruling  the  propositions  of  the  Guardians,  and  taking  into  our  own  hands  the 
liivision  of  the  Unions  into  dispensary  districts. — § 8. 

“ In  a much  larger  number  of  cases,  we  objected  on  account  of  the  number  of 
l.istricts  proposed  being  too  small.”— § 9,  First  Annual  Report. 

1’  2 
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If  the  total  number  of  dispensaries  in  Ireland  was  somewhat 
augmented  under  the  new  system,*  (beside  a further  increase  in 
the  number  of  medical  officers,  and  the  addition  of  several  drug- 
stations  or  depots) ; this  increased  supply  of  medical  attendance 
Avas  by  no  means  commensurate  with  the  increased  extent  of 
country  provided  with  dispensary  relief;  and  in  districts  pre- 
viously so  provided,  the  number  of  dispensaries  was,  on  the 
whole,  reduced. 

These  features  of  Poor-Law  medical  relief  in  Ireland,  if  not 
loudly  complained  of  by  the  doctors, — for,  as  has  been  observed 
in  England,  large  medical  districts  are  not  always  professionally 
disadvantageous, — were  grievously  felt  by  the  sick  poor,  and  not 
unregretted  by  the  gentry  and  clergy. 

§ 6.  The  surgeons,  however,  had  further  and  valid  grounds  of 
complaint. 

If  the  actual  amount  of  salary  was  not,  on  the  average,  much 
reduced,!;  its  general  ratio  to  the  duties  performed  was  very 
greatly  diminished. 

The  additional  labour  imposed  on  the  medical  officers, — espe- 
cially the  case-books  and  the  statistical  returns, — would  have 
justified,  on  an  economical  estimate,  the  addition  of  one-third  to 
their  salaries,  raising  them  to  an  average  of  lOOZ.  a year. 

The  change,  even  as  to  remuneration,  was  therefore  felt  severely 
by  the  great  majority;  while  the  change  of  masters,  from  their 


* In  1849  there  were  668.  (In  1850  some  of  these  were  dropped  in  expectation 
of  the  new  system.)  Under  the  Poor-Law  Board  there  are  720. 

■f"  It  appears  from  returns  of  County  Cess  that  76,000^.  was  spent  on  the  main- 
tenance of  668  dispensaries  in  1849. — First  Annual  Report  on  Medical  Charities, 
1853,  § 38.  Each  dispensary  thus  cost,  on  the  average,  nearly  114^.  per  annum; 
though  the  proportions  expended  on  the  medical  officers,  drugs,  and  other  matters, 
are  not  specified. 

In  1853-4,  there  were  722  dispensary  districts  (968  drug  stations)  and  777  me- 
dical officers  ; and  the  total  cost  88,439?., — which,  calculated  in  the  districts,  gives 
121Z.  to  each,  and,  on  the  medical  officers,  nearly  114?.,  as  before  ; but  of  this  only 
73?.  on  the  average  came  to  them  as  salary,  the  remainder  being  spent  in  drugs, 
appliances,  and  official  experiments. — Second  Annual  Report,  p.  206. 

The  last  (third)  Report  shows  a reduction  of  districts  to  720 — the  number  of 
medical  officers  remaining  the  same — and  the  total  cost  is  slightly  increased,  so  as 
to  give  75?.,  on  the  average,  to  each  medical  officer. 
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educated  and  pliilantliropic  neiglibours  to  persons  (however 
respectable)  elected  by  the  rate-payers  for  merely  fiscal  purposes, 
proved  in  many  instances  most  galling  to  men  of  liberal  views 
and  cultivated  minds. 

This  deterioration  in  the  managing  body  was  but  partially 
compensated  by  the  controlling  influence  of  the  Medical  Com- 
missioner and  Inspectors,  themselves  hopelessly  fettered  by  con- 
nexion with  a Poor-Law  Board. 

Any  one  might  have  foretold  the  result  of  the  plan  devised  in 
1851,  for  the  constitution  of  dispensary  committees.  Composed 
of  sections  of  the  Boards  of  Guardians,  with  the  addition  in  some 
j cases  of  a few  local  rate-payers  nominated  by  the  same  Guardians, 
i — they  evinced,  in  too  many  instances,  an  absence  of  those 
I higher  motives  wliich  generally  actuated  the  governors  and 

I voluntary  supporters  of  the  former  institutions. 

1 

! Hence,  it  proved  very  difficult  to  ensure  a sufficient  attendance 
at  the  meetings  of  the  new  committees,*  for  the  transaction  even 
of  ordinary  business,  and  for  the  proper  revision  of  the  grants  of 
medical  relief. 

Nevertheless,  however  defective  the  composition  of  these  com- 
mittees, and  however  imperfect  their  working  in  some  districts, — 
it  is  asserted  that  their  efforts  to  provide  adequately  for  the 
wants  of  the  sick  poor,  and  to  act  fairly  by  their  medical  officers, 
were  commonly  thwarted  and  crushed  by  the  Boards  of  Guardians 
under  whom  they  acted.  The  doctors  evidently  preferred  the 
district  committees  to  the  Union  Boards,  and  not  unreasonably 
urged  that  larger  powers  in  the  administration  of  sanitary  matters 


* The  Commissioners,  in  their  Second  Annual  Report  (§  5),  confess  the  difficulty, 
and  hint,  as  plainly  as  they  can,  that  the  Guardians  do  not  select  proper  persons 
for  the  committees.  Mr.  Power,  also,  the  Chief  Commissioner,  in  his  evidence 
(603)  on  Medical  Relief  in  1851,  confessed  that  the  Dispensary  Committees  did  not 
meet  as  often  as  they  ought ; yet  that  the  General  Order  for  them  to  meet  “ once  a 
fortnight,”  had  been  relaxed  to  “ once  a month,”  in  cases  where  the  assent  of  the 
Commissioners  might  be  obtained. 

“It  is  a well-known  fact  that  months  have  elapsed  in  some  dispensary  districts 
without  a single  meeting  of  the  Committee  having  taken  place.” — Mr.  Ellis’s 
Lecture  on  the  Working  of  the  Medical  Charities  Act,  p.  3. 
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should  be  conferred  on  these  committees,  to  be  checked  only  by 
the  Central  Board  and  its  inspectors. 

§ 7.  This  seems  to  be  the  proper  place  to  notice  one  very 
important  particular,  in  which  the  administration  of  external 
medical  relief  in  Ireland  differs  from  that  in  England. 

It  does  not  involve  dependence  on  the  rates  for  the  supply  of 
nourishment  and  cordials  in  sickness. 

It  is  reported,*  that  Boards  of  Guardians  had  been  asked  for 
“ wine,  brandy,  and  other  stimulants ; heef-tea,  arrow-root,  and  other 
articles  of  nourishment,  and  even  groceries,  for  the  use  of  dispensary 
patients.” 

The  Commissioners,  however,  “ after  a careful  consideration  of  the 
Medical  Charities  Act,  arrived  at  the  conclusion  that  it  was  not  the 
intention  of  the  Legislature  that  articles  of  this  description  should  he 
provided  at  the  expense  of  the  ratepayers  for  dispensary  use.” 

They  said  further — 

“ We  have  uniformly  opposed  ourselves  to  the  establishment  of  this 
new  form  of  out-door  relief,  and  refused  our  sanction  to  the  supply  of 
these  articles  under  colour  of  their  being  to  be  regarded  as  medicines 
or  medical  appliances.” 

If  owing  to  absolute  destitution,  the  patients  were  unable  to  procure 
or  provide  such  articles  for  themselves,  the  workhouses  and  fever  hos- 
pitals were  open  to  them,  “ where  stimulants,  nourishment,  and  all 
other  requisites  can  he  legally  supplied.” 

There  was  also,  as  the  Commissioners  explained,  a provisional  power 
vested  in  the  relieving  officer,  “ to  relieve,  out  of  the  workhouse,  desti- 
tute persons  in  cases  of  sudden  and  urgent  necessity. ”f 

These  regulations,  as  we  shall  see,  contrasted  singularly  enough 
with  the  English  custom  of  medical  “ orders  ” for  mutton  and 
porter,  &c. 

Whatever  opinion  may  be  entertained  as  to  the  completeness  and 
efficiency  of  any  system  of  sanative  care,  which  does  not  provide 
suitable  diet,  as  well  as  drugs,  for  the  sick, — it  must  be  obvious 
that,  with  reference  to  the  repression  of  pauperism,  the  Irish 
arrangements  in  this  particular  are  far  superior  to  the  English. 

* First  Annual  Report  on  Medical  Charities,  1853,  § 10. 

+ In  Ireland  there  is  a distinction  between  “ destitute  poor”  and  “poor  persons. 
The  former  are  entitled  to  receive  general  “ in-door”  relief;  the  latter  receive  only 
medical  relief  at  the  dispensaries,  and  are  not  considered  paupers  a.s  in  England. 
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But,  although  based  on  more  correct  principles  of  political 
economy,  the  Irish  method  is  far  less  satisfactory  to  the  medical 
officers,  not  only  because  it  deprives  them  of  important  remedial 
aids  in  the  treatment  of  disease,  but  for  the  following  reason. 

In  England,  the  liability  to  supply  “ medical  comforts,”  as 
they  are  called,  has  acted  in  some  measure  as  a check  upon  the 
indiscriminate  grant  of  medical  relief.  In  Ireland,  where  no 
such  check  exists,  a very  extensive  and  occasionally  a profuse 
; distribution  of  “ tickets  ” for  dispensary  aid  is  customary.* 

I § 8.  It  appears  that  some  of  the  dispensary  committees  en- 
deavoured to  define  the  circumstances  or  condition  of  the  class, 
just  above  the  “poor,”  which  should  not  he  entitled  to  gratuitous 
public  aid.f 

But  these  attempts,  sometimes  whimsical  enough,  seem  to 
have  been  unsuccessful ; and  the  Commissioners,  perhaps  wisely, 
declined  “ to  give  any  more  precise  definition  of  the  persons  who 
would  be  fit  objects  for  receiving  medical  aid,  than  that  afibrded  by 
the  Act  itself,”  namely,  “ any  poor  person  resident  in  the  district.” 

“ The  Legislature,”  said  they,  “ appears  to  have  relied  on  the  exer- 
cise of  a proper  discrimination  on  the  part  of  those  individuals  who 
are  authorized  to  afford  medical  relief  by  the  issue  of  tickets,  and 
subject  only  to  the  power  of  the  Dispensary  Committee  to  cancel 
orders  or  ticTcets  given  to  persons  who  may  be  improper  objects  for 
such  relief.”  X 

How  unfortunate,  then,  was  it  that  the  Legislature  had  not 
fixed  upon  a superior  and  better  qualified  class  of  “ individuals  ” 
to  exercise  such  “ discrimination.” 

* See  Mr.  Power’s  Evidence  (572,  573)  before  tbe  Select  Committee  on  Medical 
Relief  in  1854. 

One  committee  wished  to  limit  tickets  to  those  whose  ground  was  not  worth 
more  than  51.  a year,  or  who  had  not  more  than  three  cows  ! 

Another  fixed  the  standard  at  a 12^.  rental,  for  relief  at  the  dispensary  ; and  a Ql, 
rental  for  relief  at  home. 

A third  decided  that  no  persons  (nor  the  families  of  such)  valued  at  above  21.  per 
annum  should  receive  medical  relief  1 

The  Commissioners  judiciously  advised  these  committees  to  reconsider  their 
resolutions. — Medical  Press,  Oct.  6,  1852. 

t See  an  important  letter  from  the  Central  Board  to  the  Kiltoom  Dispensary. — 
Medical  Press,  Dec.  8,  1852. 


21G 


COLLEGIATE  PROTESTS. 


Ilie  doctors  complained,  and  with  fairness,  that,  wliile  their 
remuneration  was  strictly  limited  to  an  amount  barely  sufl&cient 
to  meet  the  claims  made  upon  them  by  the  very  poorest  class  of 
the  community,  there  was  no  sort  of  limitation  or  restriction  of 
their  official  services  to  that  class.  And  they  ultimately  re- 
quested, though  without  effect,  that  they  might  he  empowered  to 
recover  by  legal  process  the  cost  of  medical  relief  bestowed  on 
improper  objects.* 

The  Commissioners,  on  the  other  hand,  reminded  them  of 

“ an  abuse  most  fatal  to  their  interests,  which  prevailed  extensively 
under  the  former  system,  whereby  many  contributors  to  the  funds 
were  permitted  to  look  upon  themselves,  their  families  and  depen- 
dents, as  peculiarly  the  objects  of  the  charity ; and  which  led  them  to 
expect  attendance  and  advice  in  return  for  their  subscriptions. ”t 

It  was,  however,  fairly  rejoined,  that  the  members  of  dispensary- 
committees  and  others,  to  whom  the  Legislature  had  granted  the 
power  of  issuing  “ tickets,”  made  quite  as  unscrupulous  a use  of 
their  privilege,  at  the  expense  of  the  medical  officers,  as  any  of 
the  former  subscribers  or  cess-payers ; and  that  such  acts,  on  the 
part  of  official  authorities,  were  far  more  morally  and  socially 
injurious  than  demands  made,  even  unreasonably,  upon  medical 
benevolence,  by  influential  neighbours  or  patients. 

§ 9.  Within  less  than  two  years  from  the  passing  of  the  new 
law,  the  medical  profession  in  Ireland  had  discovered  painfully 
the  extent  of  their  blunder  in  promoting  its  enactment. 

The  late  President  of  the  Irish  College  of  Surgeons,  Mr.  Elhs, 
in  a published  lecturej;  on  the  subject,  forcibly  denounced  both 
the  measure  and  its  administration. 

* See  Report  of  the  Council  of  the  Irish  Medical  Association, — and  the  resolutions 
of  that  body, — at  its  anniversary,  June  6,  1854. — Medical  Press,  June  14. 

+ Tlie  Commissioners  added  (§  40,  First  Report): — “We  trust  that  all  tendency 
to  abuse  of  this  nature  may,  under  the  present  law,  be  effectually  suppressed  by  a 
judicious  and  firm  exercise  of  the  power  possessed  by  Dispensary  Committees,  to 
cancel  tickets  for  medical  relief  given  by  the  individuals  authorized  to  issue  them  to 
persons  not  entitled  by  their  position  to  receive  it,  and  by  the  publicity  which  may 
he  expected  to  arise  from  discussions  in  the  Committee  on  such  occasions.” 

X Lecture  on  the  }Vorking  of  the  Medical  Charities  A ct,  by  Andrew  Ellis.  Dublin, 
1853. 
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Following  the  example  of  Mr.  Guthrie  in  England,  he  had 
procured  information  from  a large  number  of  dispensary  surgeons  ; 
and  his  description  of  their  wrongs  and  grievances  deserves  to  be 
read  by  all  who  wish  to  know  what  the  medical  attendants  of  the 
poor  had  to  say  on  the  subject.  It  was  “unusual,”  as  Mr.  Ellis 
observed,  for  one  in  his  position  to  commence  a collegiate  session 
with  a “stormy  narrative”  of  injuries  inflicted  on  the  profession 
by  the  State ; and  nothing  short  of  a very  serious  accumulation 
of  grievances  could  have  led  to  such  a course. 

However  partial  might  seem  his  view  of  the  case,  he  was 
doubtless  correct  in  the  following  inferences  : — 

“ It  is  m}’-  firm  conviction  that  so  long  as  the  medical  officers  be 
paid  out  of  the  'poor-rate,  through  the  different  Boards  of  Guardians, 
— neither  contentment  nor  good  feehng  are  likely  to  be  reciprocated 
between  these  parties”  (p.25). 

“ The  medical  officers  of  dispensaries,  being  employed  in  the  service 
of  the  public,  should,  through  the  public  bodies  to  which  they  re- 
spectively belong,  assert  their  claim  to  be  paid  out  of  the  Conso- 
lidated Fund,  as  in  the  case  of  the  Officers  of  the  Army  and  Navy” 
(p.  27). 

§ 10.  Granting,  fully,  the  advantages  obtained  by  the  more 
systematic  management  of  the  district  dispensaries  (advantages 
which  have  been  already  distinctly  enumerated)  —it  is  impossible 
to  escape  the  following  main  conclusions  from  the  published 
accounts  of  the  working  of  this  Act : — 

First,  that  the  dispensary  arrangements,  as  to  their  number, 
and  localization,  and  as  to  the  size  of  districts,  were  characterized 
by  singular  instances  of  irregularity*  and  of  incoiisideration  for 
the  wants  of  the  poor; 

Secondly,  that  the  local  administrative  authorities,  being 
■originally  appointed  for  a specific  object — viz.,  the  control  of 
ipauperism,— and  having  thus  to  do  only  with  the  poorest  class  of 
!the  people,  were  very  improperly  selected  by  the  Legislature 

• Mr.  Power,  the  Chief  Commissioner,  is  reported  to  have  acknowledged  to  a 
{professional  deputation,  in  June  1853,  that  “ there  certainly  appeared  to  be  very 
Kgreat  discrepancies,  and  that  they  should  be  attended  to.” — Medical  Press. 
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for  the  direction  of  medical  aid,  which  necessarily  applied  to  a 
much  larger  proportion  of  the  community.  For  the  same 
reason,  they  were  still  less  fit  to  execute  measures  for  the 
prevention  of  disease  and  the  mitigation  of  pestilence,  which 
apply  more  or  less  to  the  whole  population,  and  which  ought  to 
be  administered  by  persons  of  cultivated  minds  and  special 
qualifications ; 

Thirdly,  that  the  new  arrangements  have  home  oppressively 
upon  a majority  of  the  medical  officers;  and  that  the  mere 
addition  of  a medical  commissioner  and  medical  inspectors, 
acting  in  subordination  to  a Poor-Law  Board,  affords  little 
real  security,  either  for  a correct  medico-sanitary  management 
of  the  lower  orders,  or  for  just  treatment  of  the  district  medical 
officers ; and 

Fourthly,  that,  as  regards  the  mass  of  the  people,  the  tendency 
of  the  present  system  is  to  familiarize  them  with  pauperism, — 
though  to  a less  degree  in  Ireland  than  in  England,  owing  to 
medical  aid  there  not  necessarily  leading  to  the  receipt  of  relief 
in  money  or  in  kind. 

§ 11.  Here  we  might  have  left  the  consideration  of  State 
Medicine  in  Ireland,  had  not  the  Parliamentary  Session  of  1854 
afibrded  more  than  one  remarkable  illustration  of  the  aggressive 
character  of  a Poor-Law  provision, — of  its  tendency  to  spread 
among  other  classes  of  society,  and  to  invade  other  institutions 
than  those  to  which  it  ought  to  be  strictly  confined. 

County  Infirmaries  were  founded  in  Ireland  not  many  years 
after  their  rise  in  England.  They  were  established  by  an  Act 
of  the  Irish  Parliament,  in  1765,  and  were  confirmed  and  regu- 
lated by  several  succeeding  enactments.  They  were  maintained 
by  voluntary  contributions.  Grand  Jury  presentments,  and  grants 
from  the  Consolidated  Fund. 

They  were  ofl&cered  by  a very  superior  body  of  surgeous, 
necessarily  members  of  the  Dublin  College,  and  often  University 
Graduates,  men  of  considerable  influence  among  all  classes  of 
society,  and  able  to  make  themselves  heard  in  the  Legislature. 
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Now,  it  liad  been  for  many  years,  a design  cherished  by  many 
in  and  out  of  the  profession,  to  bring  all  the  institutions  for 
supplying  public  medical  aid  in  Ireland  under  one  system  of 
administration,  central  and  local. 

The  task  of  proving  that  many  and  great  national  advantages 
were  likely  to  result  from  consolidating  this  department  of  State 
medicine,  under  highly  qualified  and  scientific  direction,  was  an 
easy  one. 

But  it  was  unhappily  undertaken  by  certain  official  persons, 

I whose  object,  as  we  have  seen,  was  to  connect  all  medical 
i institutions  with  the  Poor-Law  administration. 

The  reforming  party,  although  tolerably  united  so  long  as 
1 Boards  of  Health  and  medical  authorities  were  talked  of,  split 
i as  soon  as  Government  selected  the  Poor-Law  machinery. 

§ 12.  Whilst  Dispensary  managers  and  surgeons,  anxious  for 
i any  change,  eagerly  accepted  the  Act  of  1851,  the  Infirmary 
doctors,  supported  by  the  Grand  Juries  and  by  their  Par- 
liamentary representatives,  rejected  it.  They  perceived  that  the 
benefits  provided  for  the  working  classes  by  means  of  hospitals 
and  infirmaries,  differed  wholly  in  principle  from  Poor-Law 
relief;  they  urged  the  policy  of  discouraging  “a  familiarity 
with  pauperism”;  they  saw  no  reason  for  delivering  over  these 
institutions  to  the  management  of  parties,  who  certainly  had  not 
proved  successful  in  conducting  establishments  for  medical 
relief  elsewhere ; they  protested  against  rejecting  or  discou- 
raging voluntary  cojitributions,  which  secured  for  these  hospitals 
and  infirmaries,  the  superintending  care  and  patronage  of  many 
of  the  most  respected  and  trustworthy  members  of  the  com- 
munity.* 

These  reasons  were  deemed  satisfactory ; the  opposition  suc- 
ceeded ; and  the  Legislature  struck  out  from  the  Bill  all  but  the 
Dispensary  clauses. 

Thus  the  advantages  which  might  have  been  secured  by  a 

• See  Report  of  Meeting  of  County  Infirmary  Surgeons,  at  the  Dublin  College, 
:in  November,  1850. — Medical  Press.  • 
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good  medico-sanitary  administration  were  indefinitely  postponed  ; 
the  blame  fairly  resting  upon  those  who  proposed  a machinery 
wholly  inapplicable  to  a national  object  of  so  great  importance. 

§ 13.  Though  the  attempt  failed,  it  was  not  abandoned.  The 
second  Report  of  the  “ Dispensary  ” Commissioners,  put  fortli 
in  1854,  while  acknowledging  in  terms  of  high  commendation 
the  utility  of  the  infirmaries,  and  the  benefits  which  they  con- 
ferred on  all  classes  of  the  community,  recapitulated  the  objec- 
tions already  made  to  their  management  and  organization. 

These  objections  were  answered  with  great  spirit  and  ability 
by  Dr.  Little,  Surgeon  to  the  Sligo  Infirmary;  and,  although 
the  Commissioners  were  a second  time  defeated,  there  are  reasons 
for  calling  attention  to  the  several  allegations,  with  their  re- 
spective replies. 

It  was  said  of  the  infirmaries : — 

Istly.  “They  are  inadequate  to  the  wants  of  the  entire  country.” 

An  argument,  it  was  replied,  for  their  extension  and  increahc,  but 
not  for  the  entire  subversion  of  an  approved  and  popular  system,  and 
the  substitution  of  a doubtful  Poor-Law  experiment. 

2ndly.  “ They  are  badly  distributed  : ” — 

“An  overstatement,”  was  the  rejoinder;  since  the  principal  county 
towns,  being  the  centres  not  of  “imaginary  circles,”  but  of  the  most 
populous  districts,  were  the  natural  localities  for  these  establishments,, 
and  had  been  selected,  as  such,  on  valid  grounds,  by  the  legislature.* 

3rdly.  A large  proportion  of  the  country  “ derives  little  or  no  prac- 
tical benefit  from  them.” 

This  was  shown  to  be  only  another  form  of  the  first  objection ; the 
light  remedy  for  the  admitted  deficiency,  being  to  establish  a second 
or  even  a third  infirmary,  in  the  larger  counties,  on  the  principle  of 

* “The  bulk  of  tlieir  populations  constantly  employed  in  occupations — in  brew- 
eries, distilleries,  mills,  and  factories  of  different  descriptions — where  accidents  are 
frequent,  and  the  elements  of  a sanitary  condition  wanting,  the  mode  of  life  and  the 
habits  of  the  lower  order  of  tradesmen  and  artisans  in  such  towns  much  less  favour- 
able to  health  than  those  of  the  rural  population,  and  the  natural  disinclination  of 
medical  men  of  high  standing  to  settle  elsewhere — all  point  out  such  towms  as  the 
fitting  sites  for  such  institutions,  and  on  such  very  sufficient,  and  one  would  sup- 
pose such  unimpeachable  grounds,  they  were,  no  doubt,  so  selected  by  the  legisla- 
ture of  the  day  ; the  specific  reason  assigned  for  such  choice  being,  in  the  woi'ds  of 
the  Act,  because  it  liad  placed  them  ‘ convenient  to  the  best  inhabited  parts  of 
the  country.’  ” (See  Ttlrand  8th  Geo.  III.  chap.  8.)  — Dr.  Little,  p.  7. 
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the  original  enactment,  and  in  the  midst  of  thickly  inhabited 
districts. 

4thly.  “ The  mode  of  supporting  them  by  taxation,  which  bears  as 
heavily  on  the  large  portions  of  the  counties  which  derive  no  benefit 
from  them,  as  on  those  limited  portions  that  enjoy  the  whole  of  it, 
is  inequitable.” 

It  was  replied  that  the  so-called  “limited  portions”  of  population 
surrounding  the  infirmaries  by  no  means  engrossed  the  whole  benefits, 
twenty  per  cent,  of  those  relieved,  coming  from  beyond  a ten-mile 
radius ; that  the  parties  taxed  made  no  complaint,  but,  on  the  con- 
trary, continued  spontaneously  to  vote  an  increased  amount*  of 
county  cess  for  their  suppoi't ; and  that  the  small  farmers  of  Ireland 
who  pay  this  assessment,  not  amounting  to  a halfpenny  per  acre 
were  the  very  persons  most  benefited  by  the  system. 

Sthly.  “ A complete  want  of  uniformity  in  every  important  par- 
ticular relating  to  their  general  management.” 

This  merely  showed  the  necessity  for  a well-devised  system  of 
medico-sanitary  iospection  and  reports,  with  moderate  j)owers  of 
control, — and  by  no  means  indicated  the  propriety  of  incorporation 
with  the  poor  law  arrangements.  Absolute  “uniformity”  was  truly 
said  to  be  as  undesirable,  as  it  is  visionary  and  impracticable,  if  an 
attempt  were  made  to  enforce  it  in  different  localities,  varying  as  to 
character,  habits  of  population,  climate,  and  produce. 

To  the  last  objection.  Dr.  Little  retorted  by  a curious  picture  of 
the  “want  of  uniformity”  which  characterized  the  “reformed”  dis- 
pensary system,  already  under  poor-law  management. 

Those  who  wish  to  refer  to  particulars,  will  not  regret  devoting  an 
hour  to  Dr.  Little’s  amusing  pamphlet .f  If  there  appears  to  be  a little 
exaggeration  on  some  points,  (arising  out  of  the  circumstances — that 
the  arrangements  were  barely  completed  when  he  wrote,  and  that  the 
expenditure  of  the  first  year  was  not  a criterion  for  the  regular  annual 
cost  of  any  dispensary,)  there  can  be  no  doubt  of  the  fidelity  of  his 
statements  and  the  general  correctness  of  his  deductions. 

§ 14.  But  if  the  Commissioners  were  worsted  in  the  discussion 
about  County  Infirmaries,  tliey  made  out  a better  case  for  pro- 
posing to  take  charge  of  all  Fever  Hospitals. 

* Progressive  amounts  of  County  Cess  granted  to  the  infirmaries,  at  septennial 
intervals 

1838 £17,480  1845 £20,649  1852 £23,547 

t The  County  Infirmaries  of  Ireland  ; a Letter,  addressed  to  the  Editor  of  the 
^Dublin  Medical  Press,  by  W.  S.  Little,  A.B.,  M.D.  (T.C.D.)  &c.  &c.  Reprinted, 
Sligo.  1854. 
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This  description  of  medical  charities  was  instituted  by  Parlia- 
ment, in  1807  ; in  the  first  place,  as  County  Fever  Hospitals, 
supported  wholly  by  Grand  Jury  presentments. 

Afterwards,  District  Fever  Flospitals  were  established  by  the 
same  authority,  and  maintained  partly  by  subscriptions  and 
donations,  and  partly  by  contingent  grants  from  the  county. 
But  the  uncertainty  of  their  income,  the  precarious  nature  and 
decline  of  subscriptions,  and  certain  defects  in  distribution  and 
arrangement,  which  they  shared  with  the  dispensaries,  had  con- 
tributed to  their  gradual  absorption  into  a new  class  of  Fever 
Hospitals,  established  under  the  Poor-Law. 

For,  in  1843,  Boards  of  Guardians  had  been  legally  empowered 
to  provide  hospital  accommodation  for  “ poor  persons”  affected 
by  “ dangerous  contagious  disease.” 

At  or  soon  after  the  period  of  that  enactment,  the  Grand  Jury 
Fever  Hospitals  are  said  to  have  exceeded  100.*  Within  ten 
years  they  had  sunk  to  37. 

On  the  other  hand,  no  fewer  than  146  “ Union”  Fever  Hos- 
pitals had  been  established  within  the  same  period.  A remark- 
able change  had  thus  been  quietly  going  on.  And  it  was  obvious 
that  these  hospitals  throve  better  under  Poor-Law  than  under 
County  support. 

When  the  “ Union  ” establishments  had  attained  the  proportion 
of  four  to  one  of  the  former  class,  there  was  a show  of  reason  in 
suggesting  that  all  had  better  be  placed  under  one  system,  and 
that  those  districts  which  contributed  both  by  county  cess  to  the 
old  hospitals,  and  by  poor-rate  to  the  new,  should  in  future  be 
spared  a double  taxation. 

§ 15.  We  are  now  led  to  a closer  view  of  the  more  serious  and 
objectionable  features  of  the  Commissioners’  project. 

They  confessed  that  “persons  above  destitution”  (called  in 
official  phraseology  “ poor  persons”)  whose  relief  from  the 
poor-rates  was  “not  contemplated  by  the  present  Poor-Law,” 

■ * 110  in  1846. — See  Second  Annual  Report  on  Medical  Charities,  p.  12. 
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were  sometimes  admitted  into  workhouse  infirmaries  and  fever 
wtu'ds ; and  that  this  practice  was  on  the  increase,  especially  in 
districts  most  remote  from  any  county  infirmary.*  They  deemed 
it  “most  difficult,  if  desirable,  to  control”  such  admissions. 

Such  being  the  case  (ran  their  argument)  why  not  also  place 
under  their  care,  the  County  Infirmaries  and  the  other  Fever 
Hospitals,  which  profess  to  be  reserved  for  the  same  class — that 
above  “ paupers  ?” 

Thus,  they  first  broke  down  the  barrier  between  pauperism  and 
comparative  independence,  and  then  made  their  own  act  a pretext 
for  including  all  public  medical  aid  in  one  department,  under 
their  own  direction. 

In  offering  to  cater  for  a respectable  class  of  society,  indus- 
trious and  generally  self-supporting,  but  with  incomes  insuffi- 
cient to  purchase  medical  attendance,  the  Irish  Commissioners 
ignored  principles  which  had  always  been  asserted  by  the  wisest 
economists  in  England — namely,  that  this  portion  of  the  popula- 
tion ought  never,  if  possible,  to  be  brought  into  contact  with  the 
Board  of  Guardians,  or  with  the  officers  and  regulations  of  such 
Boards ; and  that  it  is  a class  for  wliich  hospitals — not  being 
workhouses — are  specially  adapted,  as  having  no  tendency  to 
weaken  habits  of  frugality  and  self-reliance. f 

Yet  it  was  a favourite  notion  of  the  Commissioners  to  admit 
artisans,  domestic  servants,  small  farmers,  shopkeepers,  the  con- 
stabulary, &c.,  into  these  Union  hospitals,  under  a separate 
registration,  and  on  the  condition  of  their  contributing  “ the 
whole  or  some  part  (according  to  the  judgment  of  the  managing 
committee  in  each  individual  case)  of  the  average  personal  cost 
' of  maintenance  in  the  institution.”^ 

* See  their  Second  Annual  Report,  § 31,  p.  13. 

+ It  was  well  said  by  the  opponents  of  the  Poor-Law  plan,  that  " the  Irish  infir- 
imaries  have  their  analogies,  in  similar  institutions,  in  every  civilized  country  in  the 
vworld,  quite  irrespective  of  pauperism”  (London  Oon-espondent  of  Medical  Press, 
)May31,  1854);  and  that  “institutions,  which  now,  as  county  infirmaries,  are  active 
land  successful  agents  in  keeping  down  pauperism,  would,  as  Union  hospitals,  become 
vneyative  causes  or  incapable  spectators  of  its  extension.” — Dr.  Little,  sup.  cit.  p.  21. 

i Second  Annual  Report,  § 35. 
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Surely,  the  authors  of  this  project  were  not  oblivious  of  the 
vitiating  influences  of  workhouse  association,  nor  unconscious  of 
the  danger  of  accommodating  in  the  same  wards,  and  subject  to 
the  same  official  management,  a class  of  persons  who  can  afford 
to  pay  the  cost  of  their  own  maintenance,  wdtli  those  whose  utter 
destitution  too  often  arises  from  idleness,  waste,  intemperance, 
and  vice ! 

What  was  this  scheme  in  principle  hut  another  phase  of  the 
attempt  made  by  the  English  authorities,  in  1836 — 8,  to  inter- 
fere in  the  organization  and  management  of  “independent” 
medical  clubs  ? 

There  was  this  difference,  however,  between  the  English  and 
Irish  manoeuvres,  that  the  first  applied  only  to  out- door  medical 
-attendance,  while  the  second  comprehended  in-door  maintenance, 
— a more  important  and  dangerous  experiment. 

§ 16.  One  more  feature  of  the  Commissioners’ plan  for  con- 
verting the  old  county  infirmaries  into  “ Union”  hospitals,  deserves 
notice. 

Small  committees  of  management  were  to  he  appointed  by  the 
several  Boards  of  Guardians. 

But — as  a compliment,  perhaps,  to  those  whose  munificence 
had  endowed  or  helped  to  maintain  the  former  institutions — in 
case  any  seats  in  the  proposed  Hospital  Committee  were  left  un- 
occupied by  the  Guardians  themselves,  or  by  resident  rate-payers, 
the  ancient  governors  (the  aristocracy  of  Ireland,  be  it  remem- 
bered) might,  by  conciliating  the  favour  of  the  Guardians,  be 
honoured  with  leave  to  occupy  the  possibly  vacant  places  ! 

A free  and  easy  method,  doubtless,  of  dealing  with  the  rights 
of  founders ! 

Subscribers  of  twenty  guineas  to  the  new  institutions  might 
be  favoured  in  like  manner;  and  thus  the  privilege  of  talking 
and  voting  on  these  “ Union”  committees,  might  be  purchased  of 
the  Guardians  on  moderate  terms. 

Now,  without  further  animadversions  on  the  patent  absurdily 
of  such  an  offer  to  voluntary  benefactors,  of  representation  in 
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the  governing  body  of  their  own  institution,  it  may  be  fairly 
, asked — If  the  principle  of  combining  voluntary  support  with 
taxation  were  utterly  wrong,  as  the  Government  contended  when 
: the  Dispensary  Act  was  under  discussion, — why  was  it  thus  ad- 

! mitted  into  the  Infirmary  Bill  ? 

: § 17.  Notwithstanding  the  vigorous  defence  made  by  the 

•!  Infirmary  surgeons  and  governors,  and  their  unanswerable  ob- 
|i  jections  to  the  poor-law  scheme,  a measure*  founded  on  the 
i Commissioners’  recommendations,  was  brought  into  Parliament 

!for  the  second  time  during  the  session  of  1854,  but  only  to  be 
again  speedily  abandoned,  though  perhaps  not  finally  shelved. 

I Intimations  of  official  designs  often  creep  out  when  and  where 
they  are  least  expected.  In  a nice  little  “ explanatory  analysis” 
|l  of  the  Nuisances  Kemoval  Bill  of  last  session  (1855),  the  ingenious 
1 1 and  anonymous  author,  referring  to  the  modifications  necessary 
• 1 to  accommodate  this  measure  to  Ireland,  says  : — 

I “The  administration  of  dispensary  relief  in  Ireland  is  already 
under  the  same  authorities  [the  Poor-Law  Boards],  and  it  is  likely 
that  HOSPITAL  relief  throughout  the  country  unions  loill  soon  he  en- 
tirely  charged,  as  it  is  now  in  great  measure,  on  the  'poor-rates,  and 
)!  made  subject  to  the  Union  Boards  and  Poor-Law  Commissions^ 


; To  be  forewarned  is  to  be  forearmed.  I do  not  hesitate  to 
1 predict  that,  if  the  Irish  Hospitals,  at  any  future  period,  should 
j be  handed  over  to  the  management  of  Poor-Law  Boards,  it  will 

i 

t be  time  for  the  governors  of  the  Provincial  Infirmaries  of 

4 * In  its  chief  provisions,  this  Bill  corresponded  with  the  Dispensary  Act. 

I Support  from  County  Cess  to  cease.  Expenses  of  each  hospital  to  be  defrayed 
I !by  poor-rates  raised  in  its  own  Union.  Unions  to  be  hospital  districts.  Board 
'of  Guardians  to  appoint  a Hospital  Committee,  of  not  less  than  nine,  nor  more 
tthan  twenty-one  members — either  themselves,  or  ratepayers  of  50Z.,  or  Life 
< Governors  of  the  old  infirmary,  or  donors  of  2 1 Z.  to  the  new. 

Old  infirmary  building  might  he  appropriated  fornewhospital,  or  the  Commissioners 
imight  sell  or  exchange  it.  Committee  to  appoint  the  medical  officers  at  salaries 
i>approved  by  the  Commissioners. 

+ In  the  last  Session,  1855,  an  attempt  was  made,  by  a clause  in  an  Irish  Poor- 
ILaw  Amendment  Bill,  to  legalize  the  admission  into  workhouse  infirmaries  of 
poor  persons” — that  is,  not  paupers. 
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England,  and  the  managers  of  our  County  Lunatic  Asylums, 
to  look  to  their  own  unsafe  position,  and  to  set  their  houses  in 
order. 

§ 18.  The  just  fate  of  the  Irish  Infirmary  Bill  was  pro- 
bably hastened  by  a most  complete  and  interesting  inquiry, 
made  by  a Committee  of  the  House  of  Commons,  in  the  same 
session,  respecting  the  hospitals  of  Dublin;  and  this  is  the 
last  movement,  bearing  on  State  Medicine  in  that  part  of  the 
kingdom,  which  need  be  noticed  in  this  historical  sketch. 

Anything  like  a narrative  of  the  origin  of  the  noble  metro- 
politan institutions  of  Ireland  would  be  irrelevant  here. 

It  is  enough  to  say,  that  all  of  them  seem  to  have  been 
founded  in  the  course  of  the  last  century.*  Although  three  or 
four  owe  their  establishment  to  private  beneficence,  and  several 
have  been  from  time  to  time  aided  by  voluntary  gifts,  they  have 
always  depended,  more  or  less,  on  grants  voted  by  Parliament. 

Three  great  hospitals  attached  to  the  House  of  Industry  (now 
one  of  the  Dublin  workhouses)  fell  under  the  control  of  the 
Poor-Law  Commissioners  a few  years  ago ; and  it  had  been 
actually  proposed  by  some  meddlers  in  office,  to  bring  the  other 
metropolitan  hospitals  under  the  same  baneful  influence,  and  to 
maintain  them  by  poor-rates  ! This  was,  indeed,  the  climax  of 
bureaucratic  presumption.  But  the  idea  was  too  monstrous  for 
production  on  this  side  of  the  channel. 

However,  it  was  thought  that  something  might  be  effected  by  a 
starving  process;  and  a Parliamentary  Committee,  in  1848,  having 
recommended,  without  sufficient  investigation  and  under  the 
influence  of  false  notions  of  public  economy,  that  the  national 
grants  should  be  gradually  diminished  and  ultimately  extiu- 

* “From  the  year  1188  till  the  Reformation,  a large  amount  of  medical  relief 
was  afforded  to  the  poor  of  Dublin,  through  the  medium  of  monastic  institutions, 
particularly  that  of  the  Priory  of  St.  John’s,  in  Thames-street.  A^Tien  religious 
houses  were  generally  suppressed,  the  property  belonging  to  the  Dublin  monas- 
teries was  sold,  while  that  of  St.  Bartholomew’s  and  St.  Thomas’s,  in  London,  w.as 
re-granted  by  the  Crown.” — Report  Dublin  Hospital  Committee,  p.  viii.  referring  to 
Mr.  Wilde’s  very  valuable  evidence. 
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guishecl, — this  ridiculous  experiment  was  actually  tried.  The 
Whitworth  Hospital  was,  in  consequence,  closed  in  1849;  until 
the  Lord  Lieutenant,  struck  with  the  inexpediency  of  shutting 
up  such  an  establishment,  ordered  it  to  be  re-opened  in  three 
weeks,  on  his  own  responsibility. 

§ 19.  The  Committee  of  1854,  after  a most  searching  and 
carefully  conducted  inquiry,  recommended  an  entire  reversal  of 
the  previous  miserable  policy. 

Enteiing  fully  into  the  circumstances  and  condition  of  every 
hospital  in  Dublin, — its  foundation,  means  of  support,  particular 
objects,  and  amount  of  utility, — the  Committee  furnished  ample 
proofs  of  the  necessity  of  maintaining  those  institutions  in  full 
efficiency,  as  indispensable  sources  not  only  of  admirable  relief 
to  the  poorer  classes,  but  of  the  very  best  medical  instruction. 

Seldom,  indeed,  among  the  dreary  pages  of  a “blue-book”  does 
one  come  upon* so  refreshing — so  fair  and  hearty  an  acknowledg- 
ment of  the  claims  of  scholarship,  science,  and  humanity,  as 
iin  the  concluding  paragraph  of  this  Committee’s  report. 

Practically,  they  recommended  an  increase  of  the  Parlia- 
imentary  grant  from  less  than  13,000?.  to  16,000?.  annually. 

They  were  of  opinion  “ that  it  is  not  desirable  that  these 
! hospitals  should  be  placed  under  the  control  of  the  Poor-Law 
1 1 authorities.”*  They  even  recommended  that  the  Hardwicke, 

rWliitworth,  and  Eichmond  Hospitals  should  be  “ entirely 
^separated”  from  the  Workhouse  establishment,  and  that  the 
IPoor-Law  Commissioners  should  thus  “ be  relieved  of  a charge 
'which  in  the  opinion  of  the  Committee,  does  not  fairly  come 
I'within  their  department.”f 

This  bold  recognition  of  public  medicine,  as  a matter  totally 
wlistinct  from  the  legal  provision  for  paupers,  was  in  no  small 
riegree  due  to  the  evidence  of  two  chiefs  of  English  surgery. 

I Mr.  Guthrie,  in  1844,  had  proposed  to  place  his  Medical 
I Commissioner  and  Medical  Inspectors  under  the  Poor-Law 
BBoard;  but,  in  1854,  when  consulted  about  metropolitan  institu- 

I * Report,  p.  viii.  f Ibid,  page  vi. 
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tions,  he  appears  to  have  advised,  “ not  to  leave  them,  as  they 
are,  half  supported,  and  most  certainly  not  to  put  them  under  the 
Foor-Laivs." 

It, is  reported,  also,  that  Mr.  Guthrie  judiciously  suggested 
that  the  grant  should  he  conditional  on  the  maintenance  of  the 
Medical  School  and  clinical  instruction, — and  that  Sir  B.  Brodie, 
whose  clear-headed  practical  judgment  makes  his  opinion  in- 
valuable on  any  subject,  after  liberally  acknowledging  that  “ the 
Dublin  School  produces  as  eminent  men  as  there  are  in  the 
profession  in  Europe,”  recommended  the  Government  to  take 
“this  view  of  the  question,  and  not  a Poor-Law  view’’* 

It  is  almost  impossible  to  over-estimate  the  importance  of  such 
principles  in  the  administration  of  public  medical  aid,  as  were 
laid  down  in  the  Eeport  of  the  Dublin  Hospital  Committee. 
Thisf  and  the  rejection  of  the  Irish  Infirmary  Bill  were  omens  of 
a brighter  sera  in  the  relations  of  the  profession  with  the  State. 

* See  “London  Cori’espondent”  of  Dublin  Medical  Press,  May  1854. 

+ The  Irish  Executive  Government  has  since  issued  a commission  “for  further 
inquiry as  a preliminary  measure  to  the  peimanent  endowment  of  the  Dublin 
Hospitals,  and  the  correct  distribution  of  the  Parliamentary  grant. — Medical  Times 
and  Gazette,  March  1855. 

The  allocation  of  the  sums  to  these  hospitals  was  said  to  be  completed  in  Sep- 
tember last. — Medical  Press,  Sept.  1855. 
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CHAPTEE  SEVENTH. 

From  a.d.  1853  to  1855. 

§ 1.  Eeturning  to  medical  attendance  on  the  poor  in  England, 
we  may  now  complete  this  historical  review. 

The  tliird  and  last  Parliamentary  inquiry  arose,  apparently,  out 
of  a movement  in  Bristol.  It  will,  therefore,  be  as  well  to  preface 
an  account  of  that  inquiry  with  a brief  notice  of  the  Bristol 
provision  of  parochial  medical  aid. 

The  management  of  the  poor  of  that  ancient  city  was  under  a 
local  Act,  and  thus  exempt  from  the  operation  of  the  New 
Poor-Law. 

A population  of  64,000,  out  of  workhouses,  was  entrusted 
to  the  care  of  only  one  medical  officer,  residing  at  one  of  the 
workhouses  (St.  Peter’s  Hospital)  and  receiving  1501.  per  annum, 
with  his  “ board.”  Such  an  extent  of  duty  necessarily  occupied 
his  entire  time.  Although  many  thousands  of  the  Bristol  sick 
poor  were  attended  at  the  Dispensary,  at  the  General  Hospital, 
and  chiefly  at  the  Infirmary;* — and  although  the  workhouse 
duties  of  the  resident  medical  officer  were  lightened  by  the 
Honorary  Physicians  and  Surgeons  of  St.  Peter’s  Hospital, — 

“ he  complained  of  enduring  great  bodily  fatigue  in  attempting  to 
discharge  his  duties;  as  well  as  of  the  lai’ge  number  of  sick  poor,  who 
were  very  inefficiently  attended,  owing  to  the  difficulty  of  his  reaching 
them.f 

The  drugs  and  a dispenser  were  provided  by  the  Board  of 
Guardians. 

♦ Evidence  Medical  Belief  Committee,  (1854.) — 844. 

t Evidence,  ibid.  690.  “ Frequently,  after  he  has  considered  his  day’s  duty 

done,  there  are  numerous  sudden  calls,  perhaps  from  the  extreme  end  of  the  city, 
to  which  either  he  is  obliged  to  go,  or  the  next  day  we  have  found  that  the  parties 
have  sunk  under  the  disease  before  they  could  be  seen.” — 692. 
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Every  poor  person  applying  to  the  relieving  officer  for  un 
order  for  medical  aid,  became  a pauper,  and  thus  lost  many 
privileges  to  Avhich  the  industrious  classes  of  Bristol  are 
entitled. 

§ 2.  As  far  as  a separate  supply  of  medicines  and  a com- 
paratively accurate  registration*  of  cases  went,  the  system  was 
superior  to  that  in  force  under  the  Poor-Law  Amendment  Act ; 
hut  the  invasion  of  cholera,  in  184  9,  severely  tested  the  inade- 
quacy of  the  public  provision ; and  it  was  then  found  necessaiy 
to  form  five  medical  districts,  identical  with  the  registration 
districts,  a dispensary  station  and  a medical  officer  being, 
attached  to  each. 

The  medicines  were  freely  supplied  to  all  poor  applicants, 
without  depriving  them  of  their  civic  privileges,  or  herding 
them  with  paupers  at  the  Belief  Office.  The  results  of  these 
extended  arrangements  were  highly  satisfactory  and  encou- 
raging; and  Dr.  Wallis,  who  had  watched  them  closely,  put 
forth  a pamphlet  at  the  close  of  1850,  in  which  he  advocated 
the  establishment  of  National  Eree  Dispensaries  throughout 
England.  This  plan,  taken  principally  from  the  Irish  system, 
was  also  warranted  by  Mr.  Miles,  the  member  for  Bristol. 

Dr.  Wallis,  having  zealously  entered  into  the  question,  pursued' 
his  useful  inquiries,  and  collected  many  facts  and  opinions, 
hearing  chiefly  on  the  pauperizing  tendency  of  the  present 
system  of  Poor-Law  medical  relief. 

§ 3.  Mr.  Miles  afterwards f brought  the  subject  before  Par- 
liament. He  complained  of  the  large  number  of  persons  who 
became  annually  chargeable  on  the  poor-rates,  from  the  circum- 
stance of  their  being  unable  to  obtain  medical  relief  at  the 
public  cost  unless  they  became  paupers. 

He  showed  that  there  was  no  competent  supervision  of  such 
medical  relief ; and  he  recommended  a separate  provision  of 

* The  returns  of  cases  from  Bristol  in  1843,  at  the  request  of  the  Provincial 
Association,  were  singularly  explicit. — Appendix  A,  Health  and  Sickness  of  Totcn 
Populations. 

t July  12,  1853. 
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drugs,  to  be  freely  and  promptly  administered  to  the  sick  poor, 
without  involving  the  further  grant  of  nutriment  and  general 
relief,  and  without  any  communication  with  the  relieving  officer. 
His  proposals  were,  in  short,  identical,  on  many  points,  with  the 
dispensary  organization  of  Ireland. 

Mr.  Baines  and  Sir  John  Trollope,  on  that  occasion,  under- 

1^,  took  the  defence  of  the  arrangements  over  which  they  had,  in 
turn,  presided.  They  ingeniously  avoided  a direct  reply  to 
Mr.  Miles’s  principal  statements  and  suggestions,  as  involving 
I “ certain  new  principles  hitherto  unknown  to  the  law  of  this 
country.” 

They  dwelt,  with  great  complacency,  on  the  improvements 
which  had  been  of  late  years  effected  in  their  medical  depart- 
ment ; the  increased  number  of  medical  officers ; the  higher 
nominal  qualification  required  of  them;  the  increased  cost  of 
medical  relief ; and  the  remarkably  few  official  complaints 
of  neglect  or  malpractice,  against  their  medical  staff.  They  also 
urged  the  non-necessity,  and  the  expense,  of  a corps  of  medical 
I inspectors.  Indeed,  their  statements  on  this  point  were  so 
■specious  and  so  positive,  that  one  could  only  wonder  how  the 
‘Irish  doctors  succeeded  in  obtaining  their  medical  commissioner 
. and  inspectors  two  years  before. 

§ 4.  Mr.  Miles  must  have  perceived  that  nothing  would  be 
gained  by  then  pressing  the  matter.  But,  in  the  next  Session 
(1854),  he  co-operated  with  Mr.  Pigott,  the  Member  for  Reading, 

1 :in  procuring  the  appointment*  of  another  Committee  of  the 
House  of  Commons,  “ to  inquire  into  the  mode  in  which  medical 
rrelief  is  now  administered  in  the  different  Unions  in  England 
;and  Wales,  and  to  ascertain  whether  any  additional  facilities 
imight  be  afforded  the  poor  in  obtaining  medical  aid.” 

The  nomination  of  the  Committee,  and  the  choice  of  Sir 
• John  Trollope  as  Chairman,  at  once  showed  the  course  which 
tthe  inquiry  was  likely  to  take ; but  there  seemed  no  other  way 
Iby  which  Parliament  could  escape  from  the  troublesome  con- 

* May  y,  1854. 
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elusions  to  wliich  a full  and  impartial  sifting  of  the  question 
would  have  led. 

The  Select  Committee  sat  for  about  six  weeks,  and  examined 
twenty-four  persons  ; four  of  whom  were  connected  with  the 
Poor-Law  Board  (two  of  these  being  Inspectors,  and  one  the 
Chief  Commissioner  for  Ireland) ; five  were  members  of  Boards 
of  Guardians  (one  of  these  a chairman,  another  a vice-chairman, 
and  a third  an  active  clerical  magistrate)  ; two  were  parochial 
clergymen  unconnected  with  Boards  of  Guardians  (the  obser- 
vations and  opinions  of  such  distinguished  men  as  the  Rectors 
of  Barham  and  Eversley  could  not  fail  to  command  attention) ; 
three  other  witnesses  were  overseers  or  relieving  officers,  affording 
much  practical  information  from  Bristol,  Clifton,  and  Livei’pool ; 
one  more  was  governor  of  a County  Infirmary,  testifying  to  the 
undue  pressure  of  the  present  system  upon  the  medical  charities 
of  the  country ; — and  lastly,  nine  were  members  of  the  medical 
profession, — three  of  these  being  district  medical  officers,  two 
others  having  lately  held  that  post,  and  four  (including  Dr. 
Wallis)  being  unconnected  with  Union  arrangements,  and  having 
no  personal  interest  in  them. 

§ 5.  The  Report,*  it  is  needless  to  say,  represented  the  opinons 

* Resolutions  of  tlie  Select  Committee,  6th  July,  1854  : — 

1.  That  no  sufficient  evidence  has  been  adduced  before  your  Committee  to  jus" 
tify  their  recommendation  of  an  entire  change  in  the  present  system  of  medical 
relief  as  administered  under  the  General  Consolidated  Order  of  1847,  by  means  of 
which  the  poor  have  derived  greater  facilities  in  obtaining  medical  aid  than  they 
were  enabled  to  do  previous  to  its  promulgation. 

2.  Your  Committee,  however,  recommend  that  the  Poor-Law  Board  should  con- 
tinue to  direct  their  attention  to  the  extent  of  the  medical  districts,  to  the  reduction 
of  their  area  where  they  are  found  to  be  inconveniently  large,  and  to  the  appoint- 
ment of  additional  medical  officers  in  such  cases. 

3.  Your  Committee  also  recommend  that  every  medical  officer  to  be  appointed 
after  the  25th  of  March,  1855,  should  continue  in  office  until  he  may  die,  resign, 
or  become  legally  disqualified  to  hold  such  office,  or  be  removed  therefrom  by  the 
Poor-Law  Board. 

4.  They  also  recommend  that  the  Poor-Law  Board  should  direct  their  attention 
to  the  salaries  of  the  medical  officers,  which,  in  some  cases,  appear  to  be  inadequate 
to  the  duties  they  are  required  to  perform. 

6.  Your  Committee  further  desire  to  call  the  attention  of  Parliament  to  the  facts 
given  in  evidence,  that  a considerable  number  of  poor  persons  have  been  placed  on 
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of  the  majority  of  the  Committee,  rather  than  legitimate  con- 
clusions from  the  evidence  taken. 

With  reference  to  their  first  resolution,  it  was  hardly  to  he 
expected  that  a conclave  so  pledged,  would  recommend  “ an  entire 
change  in  the  present  system.”  It  should,  however,  he  observed, 
that  no  evidence  had  been  adduced  to  prove  that  the  consolidated 
order  of  1847  afforded  any  greater  facilities  to  the  poor  in  obtain- 
ing medical  aid  than  had  been  granted  by  the  previous  medical 
order  of  1842.  The  gradual  increase  in  the  number  of  medical 
ofiicers  mainly  effected  by  the  limitation  to  the  size  of  districts 
contained  in  the  order  of  1842, — and  the  formation  by  the  same 
order,  of  lists  of  “permanent”  paupers  who  might  obtain  relief 
at  all  times,  without  the  formality  of  an  application  to  the 
relieving  officer, — were  the  only  assigned  or  assignable  causes  of 
the  alleged  “ greater  facilities.” 

The  second  resolution  recommending  a reduction  in  the  area 
of  some  of  the  medical  districts,  shows,  as  indeed  the  rest  do, 
a sincere  desire  on  the  part  of  the  Committee,  to  make  the 
“ present  system”  as  efficacious  as  possible. 

The  third  resolution  has  led  to  the  recent  promulgation  of  an 
order*  from  the  Poor-Law  Board,  which  seems  to  have  been 

the  pauper  list  through  the  receipt  of  medical  relief  in  cases  of  sickness  or  accident, 
and  from  that  cause  alone ; they  therefore  recommend,  that  persons  so  circum- 
stanced should  be  enabled  to  receive  such  medical  assistance  as  their  cases  may 
require,  without  being  placed  on  the  list  of  paupers,  but  that  it  should  be  left  to  the 
Boards  of  Guardians  to  decide  in  what  cases  medical  relief  shall  be  so  given  to  per- 
sons who  are  not  otherwise  in  want  of,  or  in  the  receipt  of,  parochial  relief. 

6,  That  evidence  has  been  given  before  your  Committee  respecting  purely  me- 
dical clubs,  the  contributors  to  which  are  entitled  to  attendance  and  medicine  alone, 
with  the  option  of  selecting  their  medical  attendant ; that  in  some  districts,  where 
provident  habits  are  encouraged  among  the  industrious  classes,  the  existence  of 
such  clubs,  mainly  maintained  by  their  contributions,  evinces  at  once  the  value 
they  attach  to  prompt  medical  attendance,  and  an  honest  desire  on  their  part  to 
maintain  their  independence. 

• Order,  Feb.  15,  1855  : — Art.  1. — "Every  medical  officer  of  a workhouse  duly 
qualified  according  to  the  regulations  of  the  Poor-Law  Board  in  force  at  the  time 
of  such  appointment,  and  every  district  medical  officer  duly  qualified  as  aforesaid, 
and  residing  within  the  district  in  which  he  is  appointed  to  act,  shall  hold  his  office 
until  he  shall  die,  or  resign,  or  be  proved  to  be  insane  by  evidence  which  the  Poor- 
Law  Board  shall  deem  sufficient,  or  become  legally  disqualified  to  hold  such  office, 
or  be  removed  by  the  Poor  Law  Board.” — Medical  Times  and  Gazette,  March  10, 
1855. 
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liailecl  with  almost  universal  satisfaction  by  the  medical  pro- 
fession ; for,  although  permanent  appointments  had  been  already 
adopted  voluntarily  by  more  than  half  the  local  Boards,  there 
were  good  reasons  for  the  change  being  made  imperative  on 
all.*  This  is  probably  held  by  the  Union  Surgeons  to  be  the 
greatest  improvement  in  the  medical  department  of  the  Poor 
laws,  since  the  general  order  of  1842.  But  some  persons  still 
doubt,  and  with  reason,  whether  a septennial  tenure  of  office,  as 
proposed  by  Dr.  Wallis,  under  medical  inspection,  would  not 
have  conduced  more  to  the  public  interests. 

From  the  fourth  resolution  may  result  a further  augmentation 
of  the  medical  salaries.  This  may  foster  the  vis  inertia  of  the 
medical  staff,  and  perhaps  tend  to  prolong,  for  a time,  the 
existence  of  political  and  social  evils,  inseparable  from  a public 
provision  of  medical  aid,  under  Poor-Law  management. 

The  fifth  resolution  is  most  questionable.  The  Committee 
recommend  that  poor  persons,  not  being  paupers,”  should  be 
enabled  to  receive — of  course,  through  Believing  Officers  and 
Boards  of  Guardians — medical  assistance  without  being  placed 
on  the  list  of  paupers. 

Although  this  has  doubtless  been  the  practice  already,  in  a 
large  proportion  of  Unions,  a general  licence  to  that  effect,  by. 
authority,  could  hardly  fail  to  impair  the  fundamental  principle 
of  the  English  Poor-Law,  while  it  will  extend  the  most  objec- 
tionable feature  of  the  vaccination  laws,  and  include  a still 
greater  amount  of  medico-sanitary  duties,  under  a department 
which  ought  wholly  to  be  relieved  of  them,  except  as  regards 
workhouses. 

The  sixth  resolution,  containing  a complimentary  notice  of  the 
better  sort  of  Medical  Clubs,  the  contributors  to  which  have 
“ the  option  of  selecting  their  medical  attendant,”  may  be  left  to 
its  probable  fate. 

* “ T cannot  help  having  a great  distrust  of  the  motives  of  Local  Boards  in 
making  any  man  a permanent  officer.” — Rev.  C.  Kingsley,  Evid.  1593. 
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I.  POSTSCRIPT. 

I 

i 

I I Sir  G.  Nicholls’s  History  of  the  Poor-Laio,  has  come  under 
1 my  notice  since  the  completion  of  this  Essay. 

; In  that  large  and  no  doubt  useful  work,  the  subject  of  medical 
• relief  occupies  nearly  three  pages.*  And  in  these  passages,  I 
^ believe  it  may  be  truly  said  that  there  are  not  ten  consecutive 
[ lines  which  do  not  contain  some  often  refuted  statement  or 
D some  manifestly  incorrect  assumption. 

It  would  have  been  better  had  he  altogether  omitted  his 
I meagre  allusion  to  this  controverted  question;  for,  as  it  stands, 
. it  displays  something  very  like  the  suppressio  veri,  if  not  the 
j suggestio  falsi.  But  I think  the  error  is  not  wilful ; for  it 
5 really  seems  as  if  the  author  were  helplessly  fettered  by  the 
I effete  notions  and  hackneyed  phraseology,  which  characterize 
i the  earlier  ventures  of  the  Poor-Law  Commissioners  on  this 
I subject. 

i Concerning  the  efforts  and  opinions  of  such  distinguished  men 
[ as  the  late  Dr.  Yelloly  and  Sir  T.  N.  Talfourd,  and  of  many 
living  writers  from  whom  it  would  be  invidious  to  select  a name 
or  two, — concerning  also  three  successive  Parliamentary  inquiries 
of  no  trifling  importance, — and  concerning  the  several  very  de- 
cided changes  which  the  Commissioners  have  already  been  com- 
pelled to  make  in  their  mistaken  arrangements, — this  “ History” 
saith  nothing ! 

The  idea  of  medical  aid  for  the  poor,  as  a distinct  national 
provision,  and  not  necessarily  or  even  generally  connected  with 
any  poor-law  system,  seems  never  to  have  crossed  Sir  G. 
Nicholls’s  mind. 

So  contracted  a view  of  the  case  probably  arises  from  his 
official  confinement  inter  mcenia,\  where  he  could  scarcely  be 

* See  vol.  ii.  pp,  338 — 391. 

+ See  passage  from  Taylor’s  Statesman,  selected  as  a motto  for  this  Essay. 
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cognizant  of  the  progress  of  opinion  and  the  social  movements 
around  him. 

The  health  and  sickness  of  the  poorer  classes,  constituting 
the  bulk  of  the  population,  is  treated  by  him  as  a mere  matter  of 
quarrel  between  parochial  surgeons  and  Boards  of  Guardians, 
upon  which  the  Commissioners'  duty  was  simply  to  arbitrate  by 
conceding  something  to  both  parties. 

In  order  to  examine  and  answer  his  remarks  in  detail,  it  would 
he  as  well  to  compare  each  with  one  or  more  of  the  previous 
sections  of  this  Essay,  and  with  the  works  to  which  they  refer; 
perhaps  also,  with  the  conclusions  to  which  they  lead  in  the 
following  pages. 

But  this  may  he  done  as  fairly  by  any  considerate  reader  of 
both  historical  statements  as  by  myself. 


ESSAY  IV. 


THE  MEDICAL  CAEE  OF  THE  POOR  IN  ENGLAND,  WITH 
NOTICES  RELATING  TO  IRELAND. 


PART  II. 

ITS  PRESENT  CONDITION  AND  REQUIREMENTS;  ITS  RELATIONS  TO 
POLITICAL  ECONOMY  AND  SANITARY  MANAGEMENT. 


“ Quot  regiones  urbis  sunt,  totidem  constituantur  Archiatri.  Qui 
scientes  annonaria  sibi  commoda  a populi  commodis,  boneste  obsequi 
TENUIOEIBTJS  malint,  quam  turpiter  servire  divitibus. 

“ Quod  si  bviic  Archiatrorum  nximero  aliquem  aut  conditio  fatalis 
aut  aliqua  fortuna  decerpserit,  in  ejus  locum,  non  patrocinio  Praepo- 
nentium,  non  gratia  Judicantis,  alius  subrogetur,  sed  borum  omnium 
fideli  circumspectoque  dilectu,  qui  et  ipsorum  consortio,  et  Aechi- 
ATEi^  ipsius  Di&NiTATE,  ct  Nostro  Judicio,  dignus  babeatur. 

“ De  cujus  nomine  referri  ad  Nos  protinus  oportebit. 

“ Dat.  III.  Kalend.  Feb.  Triu.  YAEEisrTiiaiJsro  et  Valente  III. 
AA.  Coss.” 

[Cod.  Theod.  bb.  xiii.  tit.  iii.  lex  8.] 
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ESSAY  IV. 

PART  II. 


§ 1.  Upon  the  rit  ordering. of  a State  Provision  for  the  me- 
dical care  of  the  poorer  classes  in  their  own  dwellings,  depends 
the  stability  and  efficiency  of  the  whole  superstructure  of  Medical 
Police. 

And  I say  care  of  the  poor,  because  it  is  now  pretty  generally 
acknowledged  that  any  such  provision,  to  he  permanently  useful, 
must  not  be  limited  to  mere  routine  attendance  on  cases  of  actual 
illness  and  accident,  to  a perfunctory  supply  of  pills  and  potions, 
with  a bald  return  of  names,  diseases,  visits,  &c.,  from  uneasy 
officers  to  incompetent  Boards. 

A far  higher  order  of  duties  and  responsibilities  appertains  to 
the  true  status  of  this  intrinsically  noble  office.  And  if  it  can 
be  shown  that  under  practicable  reforms,  and  without  an  unjus- 
tifiable increase  of  public  expenditure,  the  anomalous  conditions 
and  relations  of  the  corps  of  union  medical  officers  can  be 
reduced  to  order,  and  reconciled  with  reason  and  precedent,  one 
of  the  greatest  difficulties  of  the  sanitary  question  in  the  United 
Kingdom  will  be  solved. 

In  offering  suggestions  towards  the  formation  of  a compre- 
hensive scheme  for  future  legislation,  it  seems  desirable  to  look 
a little  more  closely  into  the  present  condition  of  the  Medical 
Relief  Department ; and,  with  this  object,  to  examine  not  merely 
some  of  the  evidence  taken  in  1854,  but  other  documents  con- 
taining information  on  the  subject. 
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I. — As  to  Statistics  of  Medical  Relief 

§ 2.  The  number  of  Medical  Officers  in  England  and  Wales 
increased  from  2530  in  1842,*  to  3151  in  1853;  an  addition 
considerably  beyond  the  increase  of  population,  and  therefore 
accompanied  by  a diminution  in  the  size  and  population  of 
districts. 

Of  these  3151,  however,  not  less  than  110  were  either  officers 
of  workhouses,  infirmaries,  and  schools,  or  mere  dispensers,  so 
that  the  districts  amounted  to  3040. f 

This,  according  to  a “ Eeturn  of  the  Area  and  Population  of 
Medical  Districts,”  made  to  Parliament  in  1853,  allows  an 
average  population  of  5700,  and  an  acreage  of  11,250,  to  each 
district. 

§ 3.  The  salaries  and  other  remuneration,  not  including  vac- 
cination fees,  had  increased  during  the  same  period  from  154,054Z. 
to  215,054k  a-year. 

But  these  sums  include  payments  for  workhouses  and  other 
parochial  institutions.  Now  the  salaries  of  108  (of  the  above- 
mentioned  110)  medical  officers  of  workhouses  and  schools, 
amounted  in  1853,  to  7260k|  There  were  also  more  than  586|| 
workhouses  and  union  establishments  included  in  district  ap- 
pointments. Estimating  these  at  the  average  country  salary^  of 
49Z.  7s.  for  each  establishment,  and  adding  the  above  7260k,  we 
have  to  deduct  a trifle  more  than  36,000k  for  workhouses,  &c., 
from  the  21  5,000k,  leaving  179,000k  to  be  divided  among  the 
3040  districts — i.  e.,  nearly  fifty-nine  pounds  for  each.**  Eor 

* Mr.  Cane,  Parliamentary  Evidence,  (1854.)  40. 

t Several  medical  officers  hold  a second  district  in  the  same,  or  in  an  adjacent 
Union,  so  that  the  number  of  district  surgeons  probably  does  not  exceed  3000. 

J See  Parliamentary  Return,  1853. 

II  594 ; but  seven  or  eight  of  these  held  not  more  than  thifty  inmates,  and  are 
therefore  not  reckoned. 

II  This  is  the  average  of  the  salaries  for  those  sixty  Workhouses  with  separate 
appointments,  which  remain  when  the  vast  establishments  of  the  metropolis, 
Liverpool,  Manchester,  Birmingham,  and  Portsmouth,  are  struck  out. 

**  Nearly  24d.  per  head  on  the  population. 
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this  Slim,  medicines  and  all  appliances  are  to  he  furnished  by  the 
medical  officer. 

§ 4.  With  regard  to  the  number  of  cases  of  sickness  and 
accident  attended  ; as  there  is  no  available  registration  of  such 
casualties  in  England  and  Wales,  we  can  only  approximate  to 
the  fact. 

The  official  party,  at  the  last  inquiry,  wished  it  to  be  inferred, 
that  the  total  number  of  cases  among  the  poor  attended  by  the 
Union  Medical  Officers,  during  the  year,  did  not  exceed  the 
number  of  actual  paupers  returned  on  a certain  day  of  the  year, 
to  the  Poor-Law  Board  as  in  the  receipt  of  general  relief.* 

The  several  fallacies  in  this  assumption  would  be  obvious  to 
any  statist;  yet  the  estimate  of  the  “Convention”  in  memo- 
rializing Sir  G-.  Grey  was  probably  an  error  equally  wdde  of  the 
mark  in  the  other  direction.f 

There  are  fair  grounds  for  concluding  that  the  in-door  cases, 
occurring  in  the  course  of  a year,  amount  to  more  than  twice  the 
number  of  paupers  resident  on  a given  day.|  This  would 
allow  more  than  200,000  cases  annually  in  workhouses  and  other 
Union  establishments. 

The  oiLt-door  cases  coming  annually  under  the  care  of  the 
district  officers  cannot  be  fewer  than  1,400,000. ||  Thus,  the 


* Sir  John  Trollope,  Q.  3315. — Evidence  (1854,)  and  Appendix  No.  6,  p.  246. 

It  was  asserted  by  persons  practically  acquainted  with  the  working  of  the  Poor- 
Law,  that  many  sick  poor  are  attended  by  the  medical  ofiicer  who  are  not  returned 
by  the  relieving  officer  as  paupers  ; — such,  for  instance,  as  were  not  ordered  ‘ ‘ me- 
dical comforts,”  or  other  kinds  of  relief. 

See  Mr.  Lord,  Ibid.  3303.  Mr.  Gray,  1135.  Mr.  Wooldi’idge,1800. 

See  also  Return  from  Tewkesbury — Appendix,  p.  244. 

+ “They  would  remind  you  that  3,000,000  of  her  Majesty’s  subjects  are  en- 
trusted, in  the  hour  of  sickness  and  suffering,  to  their  professional  care  and  skill.” — 
Memorial,  26th  March,  1848.  Appendix  to  Report  of  Committee,  p.  245. 

t See  Retv/rns  from-  Metrop.  Workhouses,  6 July,  1855.  See  also  column  A, 
Table  30,  p.  121,  Appendix  to  Seventh  Annual  Report  of  Poor-Law  Board,  1S55. 

II  It  was  ascertained  by  returns  from  805  medical  officers  to  the  Convention,  that 
the  average  rate  of  payment  for  each  case  attended,  in  country  districts,  is  2s.  Td. 
Applying  this  rate  to  all  the  districts  of  the  kingdom,  the  salaries  for  which,  as  has 
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total  number  of  cases  of  sickness  and  injury  attended  by  the 
present  Union  Medical  Officers,  is  at  least  1,000,000  annually. 

The  out-door  cases  only,  divided  among  the  3040  districts, 
give  an  average  of  460  cases  to  each  district. 

§ 5.  All  the  preceding  facts,  relating  to  extern  patients  in 
Ireland,  are  precisely  and  accurately  stated  by  the  Commissioners 
in  their  Annual  Keports.  The  comparative  position  of  the  district 
doctors  in  England  and  in  Ireland  would,  according  to  the  pre- 
vious estimate,  stand  as  follows, — 


Average. 

Medical  Salary  and  Cost 
of  Medicines. 

Annual 
number 
of  Cases. 

Population. 

Area  in  Acres. 

England 

591. 

460 

6700 

11,350 

Ireland 

1051* 

890 

8443 

26,178 

The  charge  on  the  rates  is  greater  in  Ireland.  Mr.  Power 
showed  that  the  total  medical  expenditure  in  Ireland,  including 
workhouses,  &c.,  is  about  half  that  of  England,  the  population 
being  only  one-third.f  The  working  classes  are  thus  more 
liberally  supplied  with  medical  relief  from  the  poor-law  in 
Ireland.  But  the  Commissioner  omitted,  in  this  comparison, 
any  notice  of  the  large  and  costly  provision  made  in  England,  by 
charitable  dispensaries. 

§ 6.  When  the  “ Convention”  obtained  their  returns  from  805 
districts,  the  remuneration  of  medical  officers  exhibited  great 
want  of  uniformity.  The  rate  per  case  varied  from  3<Z.  in  some, 
to  14s.  4cZ.  in  others. J 

The  size  of  districts  also  varies  extremely.  In  Wales,  the 
irregularity  is  necessarily  great ; but,  in  England  alone,  there 
were,  in  1853,  no  less  than  500  districts,  the  area  of  which 

been  shown,  are  179,000L,  we  arrive  at  1,367,900  cases — a result  below  the  mark, 
because  the  metropolis  and  other  large  towns  pay  a lower  rate  per  case. 

* Namely,  75L  for  medical  salary,  and  30i.  for  drugs  and  dispensing. 

+ Evidence  (1854),  685.  t Ibid.  3269. 
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exceeded  the  acreage  sanctioned  by  the  general  order  of  the  Poor- 
Law  Board  ; and  in  more  than  180*  the  population  exceeded 
15,000. 

The  extent  of  many  of  these  districts  was  extravagant  and 
unjustifiable. 

II. — The  Social  Economy  of  a Provision  of  Medical  Relief 
in  connexion  with  the  Poor-Law. 

§ 7.  It  has  been  shownf  that  on  the  introduction  of  the  new 
Poor-Law,  a very  great  diminution  in  the  number  of  poor  re- 
ceiving parish  medical  aid,  took  place  throughout  the  southern 
three-fourths  of  England;  and  by  referring  to  the  Eeports  of  the 
Commissioners,  we  find  that  pari  passu  with  that  reduction,  the 
poor-rates  diminished  for  three  or  four  years.  A “ heavy  blow 
and  great  discouragement”  was  then  given  to  pauperism. 

In  1838,  however,  simultaneously  with  the  first  Parliamentary 
inquiry,  the  supply  of  medical  relief  began  again  to  be  somewhat 
extended.  At  the  same  time,  as  shown  by  published  official  tables, 
the  total  expenditure  on  the  poor  again  mounted  upwards.  The 
cost  of  both  medical  and  general  relief  continued  gradually  to 
increase  for  ten  years,  but  since  1848,  the  extension  of  medical 
relief  has  been  unaccompanied  by  a general  rise  of  pauper  ex- 
penditure ; and  this  may  be  due  partly  to  the  greater  demand 
for  labour,  caused  by  enlarged  commerce  and  emigration,  and 
partly  to  successive  epidemic  visitations,  which  have  increased 
the  demand  for  medical  services. 

The  cotemporaneous  fall  and  rise  in  pauperism  a,nd  in  medical 
relief,  before  1848,  are  probably  more  than  simple  coincidences; 
and  from  such  general  facts  alone,  it  might  be  inferred  that  a 
widely  extended  grant  of  medical  relief  from  Boards  of  Guardians 
and  parish  officers,  tends  to  pauperize  the  working  classes,  and 
to  check  that  desire  for  independence  which  many  thought  would 

* Parliamentary  Eetum,  1853.  -f  See  p.  168. 

X See  Table  No.  20,  p.  101,  Appendix  to  Seventh  Annual  Report  of  Poor-Law 
Board,  1855. 
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Imve  been  restored  by  the  operation  of  the  Poor-Law  Amend- 
ment Act. 

§ 8.  Local  and  personal  observation  serve  to  establish  this 
inference.  Mr.  Inspector  Weale  said,  that  a willingness  to  apply 
for  parochial  relief  of  all  kinds  prevailed  as  much  as  ever  in  the 
agricultural  districts.*  He  also  thought  that  medical  relief  in 
particular  was  often  given  too  freely  ;t  and  that  quite  as  many 
persons  were  benefited  by  the  Poor-Law  supply  of  medical  relief, 
“ as  ever  received  it  under  the  old  system.”! 

In  Bristol  and  Manchester,  the  wish  to  retain  the  elective 
franchise  was  said  to  operate  against  the  parochial  grant  of 
medical  relief,  which,  as  involving  the  necessity  of  an  order 
from  the  relieving  officer,  deprived  the  recipients  of  their  political 
rights.  II  Thus,  the  effort  to  preserve  social  independence  and 
civil  privileges  was  believed  to  be  the  cause  of  much  personal 
suffering  and  peril,  aggravation  of  disease,  and  even  increase  of 
mortality.^ 

This  may  also  be  the  case  in  other  Parliamentary  boroughs ; 
but  it  may  reasonably  be  doubted  whether  the  elective  franchise, 
per  se,  had  much  to  do  with  the  matter, — whether  the  loss  of 
certain  material  and  tangible  advantages,  which  not  unfrequently 
accompany  that  privilege,  even  in  the  most  virtuous  constituen- 
cies, had  not  a more  direct  effect. 

At  all  events,  it  was  shown  that  in  Bristol  and  Clifton,  the 
recipients  of  parochial  medical  aid  were  deprived  of  a share  in 
some  comfortable  endowments  and  local  charities.** 

* Evidence  (1854),  465,  466.  See  also  Oxenden,  1562.  Ellison,  2568. 

t Ibid.  342. 

4 Ibid.  454.  This  admission  tells  against  Mr.  Baines’s  inference  that  a larger 
grant  of  medical  relief  was  made  under  the  new  than  under  the  old  system.  (See 
note,  p.  168.)  “1  am  quite  sure,”  said  Mr.  Ceely,  in  1854,  ‘'that  more  medical 

relief  was  given  under  the  old  parochial  contract  system  than  is  noio.  I am  not 
less  sure,  however,  that  the  more  limited  supply  given  now,  is  far  more  regular 
and  efRcient,  and  more  costly  of  time  and  means,  than  when  a greater  number 
were  attended.” 

II  Evidence  (1854),  709.  H Ibid.  676—8,  712,  2201. 

**  Ibid.  699,  1061,  2468. 
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But  there  was  almost  unanimous  testimony  to  the  fact,  that, 
after  passing  the  threshold  of  the  Relief  OflBce,  the  spell  was 
broken,  and  any  previous  repugnance  to  dependence  on  the  poor- 
rates  rapidly  vanished.* 

Mr.  Weale  informed  the  Select  Committee  that  “ medical 
relief  was  generally  only  the  forerunner  of  other  kinds  of 
relief.”  f “ Parochial  relief  always  follows  upon  an  application 
for  medical  relief.”:!;  And  it  was  the  opinion  of  the  Guardian 
from  Bristol  and  others,  that  two-thirds  of  those  who  apply  in 
the  first  place  for  medical  relief  become  habitual  paupers.  || 

§ 9.  That  medical  aid,  granted  by  the  local  administrators  of 
Poor-Law  relief,  leads  the  working  classes  to  depend  on  the  same 
source  for  other  necessaries  of  life,  was  indeed  too  clearly  shown 
before  Lord  Ashley’s  committee  H to  need  further  confirmation. 
Dr.  Wallis,  however,  explained  to  the  last  Select  Committee  how 
this  tendency  operated  far  more  strongly  in  the  rural  districts 
than  in  cities  and  towns.** 

The  artisan  in  populous  places  can  often  obtain  the  aid  he 
needs  at  some  infirmaiy  or  dispensary ; and  this,  he  feels  will 
not  degrade  him.ft  The  agricultural  poor  have  no  such  alter- 
native. The  noble  “ subscription  ” dispensaries  of  Liverpool,  in 
which  upwards  of  forty  thousand  poor|J  are  yearly  relieved, 
are  thus  the  means  of  preventing  a vast  extension  of  the  pauper 
roll. II II  The  quasi  public  character  of  the  hospitals  and  other* 

* Evidence,  624,  702.  f Ibid.  350.  J Ibid.  383.  1|  Ibid.  701,  3020. 

Dr.  Wallis  had  endeavoured  to  found  on  these  and  similar  statements  a nume- 
rical average  of  “paupers,”  made  so  by  coming  first  upon  the  rates  on  account  of 
sickness.  But  the  calculation  was  open  to  criticism,  and  probably  involved  fal- 
lacies, some  of  which  were  indicated  by  the  chairman  (2750).  The  reality  of  Dr. 
Wallis’s  ground,  however,  would  be  admitted  by  any  candid  observer,  without  his 
statistics  ; while  the  attacks  of  uncandid  objectors  would  be  merely  strengthened  by 
the  obvious  uncertainty  of  the  numerical  method  in  such  a case. — See  Austin,  296. 

^ See  Evidence  (1844),  9702,  9281,  Pauperizing  tendency  of  Medical  Relief . 

*«  Evidence  (1854),  2790—2792.  ft  Ibid.  2238. 

t+  Beside  patients  relieved  at  the  hospitals  and  other  medical  charities.  The 
total  number  of  cases  relieved  in  all  the  medical  charities  of  Liverpool  in  1843 
was  64,112. — See  Appendix  A,  Health  and  Sickness  of  Town  Populations,  p.  85. 

III!  Ibid.  1164. 
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medical  charities  of  our  large  towns,  removes  from  the  benefit 
which  they  confer,  any  sense  of  depression  or  shame  on  the  part 
of  the  recipient, — any  stigma  of  pauperism.  And  it  was  rightly 
judged  by  an  impartial  witness  in  1854,  that  the  same  kind  of 
medical  aid  provided 

“ by  public  taxation,  would  work  exceedingly  well ; it  would  not  at  all 
lower  the  recipient  in  his  own  opinion  or  in  that  of  others ; it  would 
enable  him  to  be  much  more  independent  of  other  circumstances.”* 

But  then,  the  Poor-Law  authorities  must  have  nothing  to  do 
with  it;  for  there  was  a firm  substratum  of  good  sense  in 
opinions,  which  some  would  call  harsh,  expressed  by  two  other 
gentlemen,t  who  protested  against  the  removal  of  the  pauper- 
izing condition  of  medical  relief,  so  long  as  it  was  bestowed  by 
the  Boards  of  Guardians  with  which  they  were  connected. 

§ 10.  When  the  abolition  of  that  pauperizing  condition  was 
recommended  by  Mr.  Ceely  and  myself,  in  1844,  it  was  in  strict 
conformity  with  our  general  scheme  of  separating  the  pubhc 
sanative  provision  from  the  Poor-Law  administration. 

But  the  proposal  of  Dr.  Wallis  and  Mr.  Miles  to  eflFect  the 
same  object,  at  the  same  time  leaving  the  grant  and  control  of 
the  provision  in  the  hands  of  pauper-managing  authorities,  was 
inconsistent  with  itself,  and  opposed  to  every  sound  principle  of 
policy. 

The  social  danger  of  such  a system  of  relief,  during  epidemic 
visitations,  was  well  stated  by  Dr.  Sutherland,  who,  as  chief 
Inspector  of  the  Board  of  Health,  had  received  complaints 
“ of  the  pauperizing  tendency  of  the  relief  measures  in  the 
hands  of  parochial  authorities.”  He  had  also  been  informed 

“ that  it  was  found  to  be  very  difficult  to  make  persons  return  to  their 
usual  independent  habits  who  had  received  pai'ish  medical  relief  for 
the  first  time  perhaps  in  then  lives. 

* Evidence,  1460.  f Ibid.  1957,  2613. 

t Appendix  A,  p.  139,  Report  on  Epidemic  Cholera,  1850. 

In  the  epidemic  of  1854,  the  objections  to  Poor-L.aw  measures  of  relief  were 
equally  strong.  The  fatal  neglect  of  the  premonitory  diarrhoea  was  ascribed,  by 
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He  then  strongly  and  sensibly  expressed  his  own  opinion  on 
the  subject : — 

“ It  must  be  confessed  that  the  very  placing  of  any  portion  of  our 
population,  except  actual  paupers,  under  a system  of  pauper  medical 
relief,  appears  to  be  a proceeding  of  so  entirely  an  objectionable 
character,  that  nothing  but  the  most  pressing  necessity  could  have 
justified  its  adoption.  No  conveniences  of  existing  machinery  could 
make  up  for  the  mischiefs  likely  to  accrue  from  it,  or  from  the 
hardships  to  which  it  was  likely  to  have  exposed  the  applicants  for 
relief.  Whatever  provision  was  contemplated  for  the  protection  of 
the  lives  of  the  working  classes,  during  a period  of  pestilence,  ought 
certainly  not  to  have  leen  a'pauyer  one'"'* 

This  statesmanlike  and  correct  view  of  the  subject  was  wholly 
ignored  by  the  fifth  resolution  of  the  Select  Committee  in  1854. 

§ 11.  It  is  not  public  medical  aid,  in  the  abstract,  any  more 
than  public  vaccination,  which  tends  to  pauperize  the  recipients. 
It  is  the  administration  of  any  such  benefit  by  pauper-con- 
trolling authorities. 

And  on  this  sound  distinction,  the  Legislature  (perhaps  uncon- 
sciously) acted,  when,  in  the  Municipal  Corporations  Act,  it 
decreed  that  gratuitous  supplies  of  medical  assistance  and  of 
education,  out  of  Borough  Charities,  should  not  disqualify  those 
who  received  these  advantages  from  the  exercise  of  municipal 
privileges.! 

Here  then  we  have  public  healing  and  public  teaching  placed 
in  the  same  just  relation  to  political  freedom. 

The  analogy  is  too  important  to  be  neglected.  It  was  pointed 
out  by  Dr.  Yelloly,  nearly  twenty  years  ago.J 

the  late  Mr.  Walsh,  partly  to  the  medical  relief  of  cholera  having  been  made  a 
parish  matter,  for,  said  he,  the  numerous  respectable  working  population  of  Ber- 
mondsey, who  were  the  chief  sufferers,  naturally  held  anything  connected  with  the 
parish  “ in  the  greatest  abhorrence.” 

* Ibid,  p,  137. 

t Municipal  Corporations  Act,  § 10  : — ‘'That  no  medical  or  surgical  assistance 
given  by  the  Charitable  Trustees  of  any  borough  shall  be  taken  to  be  such  chari- 
table allowance  as  shall  disqualify  any  person  from  being  enrolled  as  a burgess 
aforesaid  ; nor  shall  any  person  be  so  disqualified  by  reason  that  any  child  of  such 
person  shall  have  been  admitted  and  taught  within  any  public  or  endowed  school.” 

t “lam  very  averse  to  consider  as  paupers  persons  who  merely  receive  medicines 


248 


ORDER  AND  TICKET  SYSTEM. 


Sanative  care,  as  well  as  instruction,  are  beyond  the  means  of 
half  the  population.  Both  are  imperatively  necessary  for  the 
safety  of  the  Commonwealth — for  the  health  and  happiness  of 
the  people.  Both  may  be  bestowed  gratuitously,  from  a right 
source,  without  causing  pauperism.  Nay,  they  are  the  best 
means  of  preventing  it,  by  promoting  health  and  longevity,  and 
by  enabling  the  sick  and  the  ignorant  to  work  usefully  and  pro- 
fitably. Both  therefore  should  be  brought  home  to  every  working 
man’s  family  ;*  and  both  need  to  be  directed  and  administered 
by  specially  qualified  authorities. 

III. — As  to  the  Persons,  or  Official  Authorities,  from  whom  the 
Poor  obtain  the  right  of  demanding  Medical  assistance. 

§ 12.  The  ordinary  practice  under  the  English  Poor-Law,  as 
every  one  knows,  is  still — that  all,  not  on  the  “permanent  pauper” 
list,  should  apply  for  “ orders  ” to  the  relieving  officer,  or  some 
other  parochial  functionary.  In  the  vast  majority  of  English 
hospitals  and  dispensaries,  “ recommendations  ” from  subscribers 
or  medical  officers  are  required.  In  the  public  provision  of 
medical  aid  in  Ireland,  “ tickets,”  as  we  have  seen,  are  granted. f 

The  evidence  taken  by  the  three  successive  Parliamentary 
Committees,  on  this  subject,  has  been  remarkably  accordant. 

No  room  now  is  left  for  doubt,  that  the  interposition  of 
any  economical  check  between  the  sick  man  and  his  medical 
adviser,  — creating  obstacles,  delay,  and  uncertainty  in  the 
administration  of  aid, — must,  and  does  in  many  cases,  produce 
increased  suffering,  prolong  disease,  and  not  seldom  lead  to 
fatal  results.  It  matters  not  whether  that  check  consists  in 


or  instruction  from  the  public,”  said  Dr.  Yelloly  to  Lord  John  Russell. — "Letter^' 
8v/pra  dt.  p.  36. 

* See  Sir  G.  C.  Lewis’s  remarks  on  my  suggestion  of  an  aggressive  policy — 
a medical  house-to-house  visitation.  Note,  p.  53,  Ilealth  and  Sickness  of  Toxen 
Popidaiions. 

+ Dr.  Wallis  asserts — and  not  without  reason — that  tlie  “ tickets”  will  cause 
the  failure  of  the  present  Irish  system. — Evid.  2655. 
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“ orders  ” from  Poor-Law  ofi&cials,*  or  in  ‘‘tickets”  from 
governors  and  guardians  of  medical  charities.f 

Stronger  and  more  trustworthy  testimony  on  this  point  has 
never  been  given  than  hy  the  Rev.  Mr.  OxendenjJ  nor  is  there 
any  apparent  escape  from  his  conclusion  that  the  first  appli- 
cation should  invariably  he  to  some  person  conversant  with 
disease ; for  it  may  he  that  the  applicant  is  a malingerer  and  in 
no  need  of  medical  advice,  and  he  will  then  he  sent  about  his 
business  with  a salutary  warning ; hut  if  it  he  a real  case  of 
illness,  as  it  generally  is,  the  sooner  the  patient  is  relieved,  the 
better  for  all  parties.il  Hence  the  advantage  of  a primary  appli- 
cation to  the  medical  officer. 

§ 13.  Some  witnesses  went  so  far  as  to  attribute  the  frightful 
mortality  among  children  in  large  towns,  mainly  to  the  want  of 
a system  of  “ free  ” medical  aid. 

Those,  however,  who  know  anything  of  the  condition  and 
localization  of  the  dwellings  of  the  poor — of  their  habits  and 
temptations, — who  have  traced  out  the  many  social  causes  for 
the  prevailing  neglect  and  mismanagement  of  the  young,  in 
crowded  communities, — will  assign  but  a small  share  of  this 
excessive  mortality  to  the  mere  want  of  prompt  medical 
attendance. 

But  there  ai’e  sad  facts,  which  cannot  be  lost  sight  of,  in  such 
an  inquiry.  For  example: — half  the  children  born  in  large 
towns  die  before  they  reach  five  years  of  age  ; — in  Manchester, 
out  of  2179  deaths  (including  children)  726  had  no  medical 
attendance ; H — in  Bristol,  one-tenth  died  without  it;  and  these 
cases  would  have  been  more  numerous,  were  not  medical  men 

* Evidence,  2652,  3023.  f Ibid.  2192,  2245. 

i Ibid.1381— 1387. 

II  The  late  Mr.  C.  Buller  is  reported  to  have  said  in  Parliament,  that  he,  for  one, 
thought  that  very  little  ought  to  be  left  to  the  discretion  of  the  relieving  officer, 
who  ought  not  to  be  allowed  to  be  a judge  as  to  whether  a poor  man  was  sick  or  not. 

That  was  a matter  in  which  he  was  wholly  incompetent  to  give  an  opinion. Dr. 

Wallis’s  evidence,  2729. 
t Ibid.  2198. 
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continually  asked  to  see  dying  patients,  just  in  time  to  secure  a 
certificate  of  the  supposed  cause  of  death.* 

The  lamentable  extent  to  which  the  working  classes,  to  their 
great  injury,  resort  to  unqualified  practitioners,  is  often  owing  to 
their  praiseworthy  desire  to  maintain  their  independence.!  This 
seems  to  he  especially  the  case  in  the  north. 

That  these  circumstances — beside  their  manifest  influence  on 
the  average  health,  efiective  force,  and  longevity  of  the  popu- 
lation— also  produce  pauperism,  has  been  asserted  by  every 
intelligent  observer. 

§ 14.  The  defence  made  for  the  order  and  ticket  system  is 
twofold ; first,  that  it  acts  as  a check  upon  the  too  great  exten- 
sion of  gratuitous  medical  relief;  and,  secondly,  that  it  fixes 
the  responsibility  of  the  medical  attendant.  J 

The  first  of  these  objects  can,  however,  he  attained  far  more 
simply  and  easily;  as  has  been  repeatedly  urged.  The  inves- 
tigation into  the  condition  and  circumstances  of  the  applicant 
should  be  a subsequent  act.  Any  medical  man  engaged  in 
visiting  the  poor  must  he  competent,  generally,  to  judge,  not 
only  of  the  medical  requirements  of  the  case,  but  also  (espe- 
cially if  engaged  in  private  practice),  of  the  ability  of  the  patient 
to  procure  medical  aid  for  himself ; — and  a protest  from  him  or 
others  against  a gratuitous  supply,  in  any  case,  should  always 
he  followed  up  by  special  inquiry  :||  and  if  this  should  terminate 
in  proof  that  the  recipient  is  able  to  make  a self-provision,  the 
local  authorities  should  he  empowered  to  recover  the  cost  and 
all  expenses,  by  a summary  legal  process.il 

Dr.  Wallis  considered  that  the  public  and  the  profession  might 

* Evidence,  713.  t Ibid.  2467. 

J Sir  G.  C.  Lewis,  in  1844,  9820—1. 

Sir  John  Walsham  „ 9718. 

II  Mr.  Power  showed  how  this  inquiry  worked  in  Ireland. 

Out  of  690,411  tickets  granted  in  the  year  ending  September  29,  1863,  the 
Dispensary  Committees,  irregularly  as  they  met,  cancelled  no  fewer  than  5256,  on 
objections  being  raised  to  the  grant  by  medical  officers  or  others.-*— Evidence, 
520—2,  603. 

Evidence,  2063,  2137. 
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be  sufficiently  protected  against  fraudulent  demands,  by  autho- 
rizing each  Board  of  Guardians  to  define  the  circumstances  and 
income  of  the  class  to  whom  they  are  willing  to  supply  attend- 
ance and  medicines.*  He  advised  that  these  conditions  should 
be  publicly  announced  at  each  dispensary;  so  that  every  one 
misfht  know  whether  or  not  he  were  entitled  to  the  benefit  of  the 
State  provision.  Then,  he  also  recommended  that  the  cases 
should  be  liable  to  the  same  subsequent  investigation,  as  has  been 
just  suggested.  And  he  thought  that  persons  obtaining  medical 
aid  under  false  representations  of  their  circumstances  or  wages, 
should  be  fined,  as  well  as  made  to  pay  for  the  benefit  they  had 
received.f 

This  proposal  is  somewhat  similar  to  one  which  has  been 
made  for  the  prevention  of  indiscriminate  bounty  in  Ireland.^ 

But  in  a free  and  industrious  population,  persons  will  be  so 
constantly  rising  above  the  line  drawn, — while,  from  misfortune, 
often  unavoidable,  others  in  comfortable  circumstances,  will  be 
as  constantly  falling  below  it, — that  a revision  of  the  list,  how- 
ever frequent,  would  scarcely  keep  pace  with  the  vicissitudes  of 
life,  while  it  would  become  almost  as  troublesome  an  affair,  and 
lead  to  as  many  disputes  and  attempts  at  imposition,  as  special 
inquiry  into  each  case. 

Besides,  the  nominal  amount  of  wages,  and  the  apparent 
condition  of  working  people,  primd  facie,  are  but  very  imperfect 
tests  of  the  real  extent  of  their  necessities.  Very  useful  as  a 
general  published  statement  of  conditions  might  be  found  in 
each  locality,  a register  appears  to  me  to  be  undesirable ; and 
the  right  of  recovering  the  assumed  value  of  the  aid  granted, 

* Evidence,  2653.  f Ibid.  2654. 

I The  Medical  Times  {or  Jan.  1854,  contains  the  following  plan: — A register 
of  persons  entitled  to  medical  relief  to  be  made  by  Dispensary  Committees, — 
persons  to  prove  their  claim  to  be  entered  on  register,  some  reasonable  standard  of 
house  valuation  or  rateage  being  assumed,  as  a limit  above  which  no  one  should  be 
entitled  to  registration.  Medical  officers  or  any  one  else  to  have  a right  of  appeal 
against  the  continuance  of  any  name  on  the  register,  which  should  be  subject  to  a 
weekly  revision.  Medical  officers  to  be  furnished  with  a copy,  in  form  of  a pocket- 
register,  to  be  also  corrected  weekly. 
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would  constitute  the  real  solution  of  the  difficulty.  No  injury 
to  persons  or  to  the  community  will  he  inflicted,  if  the  power  of 
decision  could  be  vested  in  local  authorities  unconnected  with 
the  Poor-Laws. 

For  the  second  object  intendecl  to  be  secured  by  '‘orders,” 
we  require  a system  which  defines  the  responsibility  of  medical 
men  on  surer  grounds,  and  holds  out  higher  and  better  induce- 
ments for  the  performance  of  duty,  than  the  uninformed  eye  of 
a relieving  officer,  or  the  ineffective  supervision  of  a Board  of 
Guardians. 

IV. — As  to  the  class  or  proportion  of  the  Community  for  ichich 
the  public  may  he  expected  to  provide  Medical  aid. 

§ 15.  So  far  as  that  is  a Poor-Law  provision,  in  any  sense  of 
the  word,  it  should  be  confined  to  paupers ; — on  correct  prin- 
ciples, to  those  only  who  are  maintained  in  workhouses  and 
pauper  schools. 

But  when  separated  from  Poor-Law  relief,  and  given  on 
grounds  of  public  policy,  not  less  than  half  the  population 
should  be  thus  aided  gratuitously;*  those,  in  short,  who  con- 
stitute what  are  called  the  “working  classes.”! 

The  safety  and  expediency  of  a more  extensive  grant  of 
curative  aid,  under  a different  system,  was  thus  pointed  out  by 
Mr.  Power,  the  Chief  Commissioner  in  Dublin ; 

“ In  Ireland,  it  is  purely  medical  relief,  ....  in  no  way  connected 
with  the  general  relief  of  the  poor;” — while  in  England  [as  he  put 
the  case],  claimants  for  medical  assistance  are,  in  the  first  instance, 
entered  on  the  books  of  the  relieving  officer,  who,  in  his  turn,  becomes 

* Evidence,  2070. 

t Dr.  Wallis  relied  on  Mayhew’s  estimate  of  four  millions.  But  by  referring  to 
the  "Occupations”  of  the  people  in  the  last  census,  it  will  be  found  not  less  thiin 
that  number  are  actually  employed  in  productive  labour.  Accordingly  we  must 
add  the  family  dependents,  the  infants  and  the  superannuated,  those  also  who  may 
assist  in  domestic  labour,  but  "do  not  work  at  money-getting  employments.”  This 
class,  as  shown  by  an  able  writer  in  the  Companion  to  the  Bntuh  A hnanac  of  this 
year  (see  pp.  64,  65),  numbers  about  half  of  the  population. 

We  have  still  to  add  paupers  and  others  maintained  by  the  rest  of  the  com- 
munity. We  may  therefore  safely  say  nine  millions. 
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responsible  for  administering  the  “comforts”  ordered  by  the  medical 
officer.  “ We  can  afford,”  said  he,  “ more  liberality  about  our  medical 
relief,  because  we  are  guai'ded  from  the  general  relief.” 

And  SO,  if  the  curative  provision  could  be  separated  from  the 
“general”  system  of  relief  in  England,  he  saw  not  why  a dis- 
pensary organization,  analogous  to  that  of  Ireland,  might  not  be 
applied  with  equal  advantage  to  this  or  to  any  other  country.* 

§ 16.  The  number  of  those  entitled  to  receive  medical  aid 
under  a sanitary  organization,  has  been  estimated,  I repeat,  at  a 
moiety  of  the  entire  population ; and  this  estimate  is  borne  out 
by  local  observations. 

In  large  manufacturing  towns,  the  number  of  the  working 
classes  has  been  calculated,  by  accurate  and  independent  in- 
quirers, at  seven-tenths  of  the  entire  population.!  But,  pro- 
bably, two  of  the  seven-tenths  might  be  enabled  to  procure 
medicines,  sick  diet,  and  restoratives,  for  themselves;  leaving 
five-tenths  of  the  population  incapable  of  providing  safely  for 
all  the  wants  of  sickness. 

In  some  rural  districts,  where  wages  are  lower  and  facilities 
fewer  for  procuiing  medical  assistance,  it  is  probable  that  more 
than  half  of  the  community  ought  to  be  thus  provided  for.^ 

Dr.  Sutherland  must  again  be  pressed  into  the  service.  His 
opinion  as  to  the  danger  of  relying  on  a pauper- controlling  ma- 
chinery for  the  direction  of  sanative  and  sanitary  measures 
during  pestilence,  has  been  already  cited.  In  the  following  quo- 

* Evidence,  572 — 4. 

t See  Dr.  Duncan’s  estimate  for  Liverpool ; and  Mr.  Baker’s  for  Leeds, — with 
comments  thereon, — in  the  Minutes  of  Evidence  (1844),  9120. 

J Mr.  Oxenden  recommended  that  the  members  of  any  family,  whose  united 
earnings  amounted  to  26s.  a week, — or  single  persons  earning  more  than  10s.  a 
week, — or  persons  occupying  houses  rated  at  lOL  and  upwards,  or  having  an  income 
from  property  of  20Z.  a year — should  be  excluded  from  the  public  provision.  All 
below  should  be  attended  gratuitously,  although  not  all  of  them  need  be  supplied 
with  “sick  comforts.” — 1390. 

Dr.  Wallis’s  proposed  limit  of  income  or  wages — for  individuals — was  also  10s. 
or  thereabouts,  leaving  the  precise  line  to  be  drawn  by  each  Board  of  Guardians. 
—2653. 
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tations,  his  experience  of  the  necessity  of  a wide  extension  of 
such  aid  among  the  working  classes,  is  sliown  with  equal  force : 

“It  was  apparently  the  intention  of  the  Contagious  Diseases  Pre- 
vention Act,  that  the  medical  relief  to  be  afforded  during  the  con- 
tinuance of  the  epidemic  cholera,  should  be  considered  as  an  extension 
of  the  ordinary  parochial  medical  relief ; whereas,  the  real  necessities  of 
the  case  required  that  the  Boards  of  Guardians  should,  as  far  as  possible, 
divest  themselves  of  their  parochial  character  and  assume  the  office 
and  responsibilities  of  Local  Boards  of  Health,  to  exercise  all  those 
important  functions  which  were  required  not  only  for  the  protection 
of  the  parish  poor,  but  the  lives  of  the  entire  community.  Had  the 
great  majority  of  cases  of  cholera  occurred  among  paupers,  there  would 
have  been  some  show  of  reason  for  the  parochial  arrangement  of  relief 
being  adopted ; but  it  was  very  soon  discovered  that  the  force  of  the 
epidemic  fell  not  on  the  paupers,  but  on  the  working  classes  and  small 
tradesmen.  It  was  no  uncommon  thing  for  the  Registrar’s  Report  to 
exhibit  a mortality  twice  as  great  as  the  Surgeon’s  Return ; and  in 
the  City  of  Bristol,  where  an  account  was  kept  of  the  classes  who  suf- 
fered from  the  disease,  it  was  found  that  out  of  15,529  epidemic  cases 
in  all  stages,  not  above  one-fourth  occurred  among  the  paupers,  the 
remaining  three-fourths  taking  place  among  the  independent  working 
classes,  who  were  thus  thrown  upon  the  parochial  medical  relief,  with 
no  other  alternative  than  to  take  it  as  the  law  had  provided,  or  run 
the  risk  of  death.”* 

Again  : — 

“ The  deaths  from  cholera  in  the  metropolis,  during  the  epidemic  of 
1849,  were  14,590.  Of  this,  329,  or  little  more  than  2'2  per  cent., 
were  gentry ; 1989,  or  13’6  per  cent.,  were  tradesmen  ; and  10,332, 
or  60’ 8 per  cent,  of  the  total  mortality,  fell  to  the  lot  of  mechanics 
and  their  famihes;  and  1940,  or  about  13'2  per  cent.,  were  un- 
described. ”f 

It  would  be  worse  than  folly  to  shut  one’s  eyes  to  the  social 
peril  of  trusting  longer  to  so  inadequate,  so  fallacious,  a public 
provision  of  medical  care,  and  especially  at  such  a time. 

§ 17.  Let  us,  then,  look  carefully  for  a clue  to  guide  us  out 
of  the  difficulty. 

If  half  the  population  is  to  be  supplied  Avith  medical  aid — it 


* Appendix  A,  p.  13G,  Report,  IS-GO. 


t Report,  p.  63,  1855. 
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has  been  asked — will  not  the  whole  of  the  working  classes  he 
led,  step  by  step,  to  depend  for  the  ordinary  necessaries  of  life 
on  the  other  moiety  of  the  community  ? This  question,  as  I 
have  endeavoured  to  prove,  would  never  have  arisen  but  for  the 
poor-laiv  connexions  of  the  existing  provisions.  But,  admitting 
that  the  poor  are  easily  induced  or  tempted  to  abate  their  efforts 
at  self-reliance, — the  simple  refusal  of  medical  relief  will  neither 
cure  their  destitution,  nor  prevent  their  improvidence. 

Is  it  not  safer  to  grant  freely  and  promptly,  from  an  unexcep- 
tionable source,  that  protection  which  the  working  classes  cannot 
be  trusted  to  procure  for  themselves  ? And  can  we  not,  at  the  same 
time,  place  before  them  judicious  plans,  which  may  enable  them 
to  meet  those  other  demands,  arising  out  pf  casualty,  which  are 
not  utterly  beyond  their  means  and  capabilities  ? 

It  is,  I think,  obvious  that  a larger  proportion  of  the  popula- 
tion may  be  reasonably  required  and  encouraged  to  provide 
restorative  diet,  clothing,  fuel,  and  other  such  “ comforts”  in 
sickness,  than  that  which  is  expected  to  provide  drugs  and 
other  medical  appliances;  and  that  the  latter  class,  again,  is 
greater  than  that  which  can  be  safely  left  to  a self-provision  as 
regards  medical  advice.  . 

To  reverse  the  statement.  The  State  may  prudently  provide 
medical  skill  and  superintendence  to  an  extent  which  might  be 
politically  unwise  as  regards  the  supply  of  drugs, — the  materia 
medica  being  more  easily  procured  than  the  services  of  the  pro- 
fessors and  practitioners  of  the  art.  On  this  principle,  the 
public  regulations  of  Berlin,  and  other  German  towns,  entitle 
a class  above  the  very  poor  to  medical  aid,  who  are  nevertheless 
obliged  to  make  some  arrangement  for  the  purchase  of  their 
medicines.* 

Still  more  obviously,  the  materia  medica  may  be  supplied, 

* The  opposite  practice  has  prevailed  in  England.  Thus  a sagacious  Guar- 
dian, examined  before  the  Committee  in  1854,  thought  it  best  to  encourage 
“independent"  medical  clubs  by  a gratuitous  provision  of  medicines  at  a public 
dispensary  (Evid.  1843);  that  is  to  say,  he  was  ready  to  “find  the  physic,”  and  to 
let  the  poor  man  settle  with  the  doctor  as  best  he  might ! 


250 


LIMITATION  OF  SELF-PROVISION. 


without  imjRiiniig  social  independence,  to  a more  numerous  por- 
tion of  the  community  than  it  would  be  wise  to  supply  publicly 
with  the  ordinary  necessaries  and  comforts  of  life,  even  those  of 
special  use  in  sickness. 

Here,  then,  we  are  led  on  to  the  next  question. 

V. — As  to  a self-provision  of  Medical  Attendance  and 
Medicines  by  “Clubs.”  ' 

§ 18.  If  the  preceding  remarks  are  based  on  correct  prin- 
ciples of  public  economy.  Clubs  and  Provident  Societies  among 
the  working  classes  ought,  in  the  first  place,  to  raise  funds  (or  to 
supply  weekly  allowances)  for  the  purchase  of  “sick  diet,”  cordials, 
and  other  articles  of  domestic  and  personal  use  in  sickness. 

Where  and  when  working  people  are  able  to  contribute  in- 
surance premiums  larger  than  are  necessary  for  the  above  pur- 
poses, a supply  of  medicines,  &c.  might  he  provided  by  arrange- 
ments between  the  managers  of  their  common  fund  and  a public 
dispensary  or  proper  pharmacists.'^ 

Supposing,  then,  that  any  considerable  portion  of  the  working 
classes  should  succeed  in  making  judicious  arrangements,  not 
only  for  what  ought  to  he  their  first  concern — the  weekly  allow- 
ance in  sickness,  the  deferred  annuity,  and  the  reversionar}^  pay- 
ment at  death,  secured  by  good  Friendly  Societies — hut  also  for  a 
supply  of  sick  diet  and  nutriment,  restoratives,  and  medicines, 
when  needed ; we  may  he  quite  sure  that  no  further  insurance- 
premiums  (as  for  medical  advice)  will  be  in  the  power  of  any 
hut  skilled  artisans  and  other  persons,  who,  though  operatives, 
are  rather  in  the  circumstances  of  employers. 

§ 19.  Very  little  remains  to  he  said  on  the  subject  of  “ Clubs.” 
In  the  first  part  of  this  Essay,  I mentioned  their  entire  failure 
to  provide  reliable  medical  aid.  The  balance  of  evidence  in  1854 
was  also  decidedly  against  them. 

Before  arrangements  with  pharmaceutical  chemists  would  be  generally  advan- 
tageous in  England,  they  ought  to  be  placed  under  scientific  inspection,  as  on  the 
Continent. 
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The  two  Poor-Law  Inspectors  spoke  of  them  in  very  dis- 
paraging terms.*  Even  the  ordinary  “ benefit  clubs”  were 
not  considered  by  them  as  really  advantageous  to  the  com- 
munity. 

“ I do  not  think  pauperism  is  much  alfected  by  these  things” 
— said  Mr.  Austin.f 

Persons  “are  not  made  independent  by  joining  benefit  clubs” 
— said  Mr.  Weale.j; 

Their  mysterious  connexion  with  great  brewers  was  shrewdly 
pointed  out  by  the  author  of  Yeast,  who  also  referred  to  the 
atrocious  frauds  so  commonly  practised  upon  the  older  and  more 
infirm  members  of  these  societies  by  rampant  junior  majorities.[| 
The  same  popular  writer  affirmed,  with  truth,  that  by  means  of 
these  clubs,  the  poor  generally  “ pay  out  of  their  own  pocket  for 
disease  brought  upon  them  by  the  neglect  of  others”^ — disease 
which  might  have  been  prevented  by  those  capitalists,  owners, 
and  public  bodies,  who  are  morally  responsible  for  the  site  and 
structure  of  the  dwellings  of  the  poor. 

§ 20.  By  far  the  most  important  evidence  relative  to  purely 
medical  clubs,  was  that  given  by  Mr.  Oxenden,  the  founder  of 
perhaps  the  only  reasonable  and  successful  society  of  this  kind 
which  has  been  formed  in  the  rural  districts. 

The  Barham  Downs’  Society  had  existed  for  twenty  years,  and 
was  still  in  favour  and  in  active  operation,  providing  a fund  for 
medical  relief  half  as  large  again  as  the  total  union  salaries  in 
the  same  district,**  the  members  numbering  one-sixth  of  the 
whole  population,  and  having  the  privilege  of  freely  choosing  their 
own  medical  advisers,  who  were  said  to  be  “ perfectly  satisfied.”tt 

* Evidence,  363,  365,  366.  f Ibid.  316.  $ Ibid.  422. 

II  Ibid.  1605.  No  one  has  more  powerfully  exposed  these  abominations  than  the 
Rev.  J.  E.  Owen,  of  Bilston,  in  his  paper  entitled  Popular  Investments,  contri- 
buted to  Lord  Ingestre’s  first  series  of  Meliora. 

H Ibid.  1606.  **  Ibid.  1414. 

++  Ibid.  1416.  The  medical  attendants  receive  scarcely  4s.  per  head  per 
annum  on  the  total  number  of  members,  yet  the  contributions  from  single  persons 
are  far  higher  than  in  .any  society  of  the  kind  that  I have  heard  of. — 1413,  1405. 
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Yet  with  this  exceptional  specimen  under  Mr.  Oxenden’s  own 
paternal  care  and  protection,  he  had  the  candour  and  moral 
courage  to  acknowledge  its  inferiority  to  a good  public  provision. 
He  deemed  it  less  advisable  to  maintain  this  “ self-supporting 
institution,” — to  which  by  the  bye  there  were  large  honorary 
contributions, — than  to  allow  the  working  classes  to  depend  on  a 
gratuitous  supply,  by  means  of  national  dispensaries.* 

By  confessing  that  “ many  members  were  hurting  themselves 
very  much,  in  other  respects,  by  continuing  their  contributions,” 
he  indirectly  supported  the  doctrine  laid  down  in  these  pages, — 
that  medical  aid  ought  to  he  the  last  thing  left  to  the  poor  to 
provide  for  themselves. 

The  Barham  Downs’  Society  is  the  only  club  in  which  the 
medical  attendance  is  well  spoken  of.  “ Club  patients  do  not 
get  anything  approaching  the  attendance  which  the  paupers  get 
from  the  medical  officers  of  the  Unions,” — said  Mr.  Inspector 
Weale.f  • 

Even  the  sturdy  Yorkshire  Guardian  who  thought  it  as  well 
to  “ punish”  paupers,!  and  recommended  giving  the  poor  patient 
a shilling  or  two  to  find  a doctor  to  his  own  taste,  ||  nevertheless 
honestly  avowed  that  the  benefit  clubs,  containing,  on  his  esti- 
mate, two-thirds  of  the  working  classes, H did  not  obtain  as  satis- 
factory and  efficient  attendance  as  the  paupers ; and  he  con- 
fessed that  he  had  heard  many  complaints  of  medical  neglect 
from  the  members  of  those  clubs.** 

§ 21.  The  only  justification  for  encouraging  or  even  per- 
mitting arrangements  of  this  kind  is  that  offered  by  the  proviso 
contained  in  the  last  resolution  of  the  Parliamentary  Committee, 
— i.  e.,  “ with  the  option  of  selecting  their  medical  attendants.” 
Yet  greatly  as  this  privilege  may  he  prized,  it  is  far  too  dearly 
purchased,  if  made  a plea  for  withholding  a comprehensive  public 
provision  for  medical  care  and  sanitary  advice  in  every  parish 
and  district  of  the  land, 

* Evidence,  1448,  1454.  f Ibid.  369.  See  also  Dr.  Wallis  2843. 
t 2570.  11  2516.  H 2594.  **  2606. 
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When  that  national  benefit  shall  have  been  fully  and  fairly 
established,  it  may  be  advisable  for  the  State  to  promote  well- 
considered  arrangements  for  mutual  insurance, — in  which,  after 
adequate  funds  for  the  supply  of  all  other  necessaries  in  sickness 
are  secured,  some  facilities  may  be  offered  to  larger  contributors 
for  the  free  selection  of  their  medical  advisers.* 

VI. — As  to  the  poiver,  exercised  hy  the  Medical  Officers  of  Dis- 
tricts, to  direct  the  supply  of  Necessaries  {not  being  Medi- 
cines) in  sickness,  at  the  cost  of  the  Rate-payers. 

§ 22.  The  promoters  of  the  late  inquiry  assented  fully  to  that 
feature  of  the  Irish  system,  which  in  a social  point  of  view, 
constitutes  its  main  difference  with  the  English  law. 

The  almost  unlimited  power  possessed  by  the  medical  ofBcers 
here,  of  recommending — or  as  some  call  it,  ordering — articles  of 
diet,  vinous  and  alcoholic  stimulants,  even  fuel,  flannel,  and 
other  personal  comforts,  for  the  sick,  was  stated  not  only  to  be 
a source  of  constant  altercation  between  these  officers  and 
Boards  of  Guardians,  but  to  offer  direct  temptation  to  the  poor 
to  make  use  of  the  doctor  as  the  key  to  the  parochial  relief- 
chest. 

The  notions  of  some  medical  officers,  as  to  their  duty  in  this 
matter,  were  rather  extravagant.  One  gentleman  thought  that 
the  relieving  officer  ought  to  obey  the  directions  of  any  and 
every  medical  practitioner  who  might  be  willing  to  give  them.f 

Another  admitted  that,  when  he  had  an  average  of  forty  poor 
persons  at  his  surgery  in  a morning,  he  usually  wrote  twenty  or 
twenty-five  orders  for  “ medical  comforts.”^ 

He  avowed  that  he  took  upon  himself  to  judge  of  the  desti- 
tution of  applicants, II  and  that  he  considered  it  his  duty  to 
attend  to  their  wants.il  So  that  on  hearing  the  common  com- 
plaint— “I  have  no  means  of  support — I must  have  some  relief 

* Certain  conditions  or  regulations  considered  essential  to  a sound  system  of 
mutual  assurance  for  medical  relief,  are  stated  in  Supplementary  Note  C. 

t Evidence,  2381.  t Ibid.  1285—1297.  H Ibid.  1299—1301.  H Ibid.  1344. 

S 2 


260 


ADMIN ISTRATIVp:  ANTAGONISM. 


— some  bread  and  meat,”  lie,  not  doubting  the  truth  of  the 
statement,  and  without  the  right  or  possibility  of  making  proper 
inquiry,  at  once  gave  them  “ orders”  for  food  !* 

No  wonder  that  so  complete  an  usurpation  of  the  functions  of 
the  relieving  officer  kept  the  two  officials  in  a constant  state  of 
antagonism.  Whether  the  doctor  might  not  have  performed  this 
duty  better  than  the  officer  legally  appointed  for  the  purpose,  is 
quite  another  question. 

§ 23.  The  Boards  of  Guardians,  however,  are,  and  must  con- 
tinue to  be  the  ultimate  courts  of  appeal  in  the  matter  ;f  and 
after  such  unsatisfactory  discussions  with  their  officers,  these 
Boards  must  be  fully  excused  for  their  general  impression,  that 
the  doctors  order  “ dietetic  tonics  to  save  their  own  drugs.”J 
When  the  cost  of  these  “ extras”  nearly  amounted  to  the  sum 
of  the  medical  salaries, || — when  the  supply  had  “doubled  within 
the  last  two  or  three  years”1[ — the  local  authorities  cannot  be 
justly  blamed  for  their  suspicions. 

Mr.  Kingsley  might  have  been  justified  in  saying  that,  “ the 
notion  with  rural  Guardians  is,  too  often,  that  medicine  is  to  cure 
everything,  when,  in  fact,  food  is  what  is  required  but  he  also 
testified  to  the  “ continual  jealousy  and  irritation”  prevailing  in 
most  districts  “ about  medical  officers  ordering  too  many  neces- 
saries “ substituting  them  for  medicines.”tt 

Mr.  Oxenden,  whose  disinterested  position  and  knowledge  of 
medicine  entitle  his  opinion  to  much  weight,  stated  that  these 
recommendations  are  given  “ a great  deal  too  often that  a free 
provision  of  medical  aid|J  ought  to  be  wholly  unconnected  with 
power  to  interfere  in  the  grant  of  other  relief. 

♦ Evidence,  1306 — 7.  See  also  Rev.  E.  J.  Howman’s  evidence  : — “They  (the medi- 
cal officers)  constitute  themselves  into  irresponsible  deputy  relieving-officers. — 1875. 
+ Mr.  Inspector  Weale’s  evidence,  419.  + Ibid.  352. 

II  Ibid.  1783.  m Ibid.  2875.  Ibid.  1560. 

ft  Ibid.  1655.  See  also  his  story  of  a medical  officer  who  was  turned  out  for 
ordering  too  many  of  these  good  things,  but  being  re-elected  in  three  years,  the 
Guardians  found  that  they  had  not  taught  him  the  lesson  they  intended,  for  ‘ ‘ he 
is  as  liberal  as  ever.” — 1658. 

n Ibid.  1472. 
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§ 24.  The  present  practice  is  doubtless*  one  of  the  main 
causes  of  the  pauperizing  effect  of  English  medical  relief. 

It  would,  in  itself,  almost  justify  an  entire  change  of  system. 
And  as  has  been  shown,  it  might  be  superseded,  to  a great 
extent,  and  with  great  benefit  to  society,  by  a well-regulated 
mutual  provision  of  those  “ comforts”  by  means  of  provident 
associations. 

If  drugs  were  supplied  by  local  Boards,  even  though  a reduc- 
tion in  the  cost  of  dietetic  adjuvants  did  not  follow, — the  district 
surgeons  would  no  longer  be  liable  to  such  diagreeable  impu- 
tations. And  this  leads  us  to  the  next  point. 


VII. — As  to  the  parties  by  whom  the  Medicines  for  the  Poor  are, 

or  ought  to  he,  provided. 

§ 25.  Every  one  knows  that,  with  few  exceptions,  drugs  and 
other  appliances  are  at  present  furnished  by,  and  at  the  cost  of, 
medical  oflicers,  under  the  Union  contract.  The  reform  pro- 
posed long  ago,  and  still  urged  with  increasing  force,  is,  that 
articles  of  the  materia  medica,  like  nutriment  and  cordials, 
should,  in  general,  be  provided  by  local  Boards. 

If  medical  officers  are  subjected  to  accusations,  by  interested 
parties,  on  the  last  head — i.  e.,  sick  diet, — their  contracts  (to  fur- 
nish medicines)  lead  no  less  to  unwelcome  calculations,  by  other 
parties  totally  disinterested,  as  to  the  possibility  of  their  fulfilling 
such  engagements,  without  loss  to  themselves,  yet  with  full  jus- 
tice to  their  patients.f 

For  instance,  Mr.  Kingsley,  after  an  extensive  inquiry,  came 
to  the  conclusion  that  costly  medicines,  .such  as  cod- liver  oil, 


* Evidence,  1378 — 9,  1445. 

t One  of  the  medical  officers  examined  in  1844  was  too  communicative  on  this 
point.  He  acknowledged  that  instead  of  supplying  leeches  and  expensive  drugs, 
which  he  could  not  afford,  he  got  rid  of  the  cases  as  soon  as  possible,  by  sending 
them  to  hospitals  .and  dispensaiies.  (Ans.  2317.)  Or  if  he  had  a doubt  whether 
to  order  medicine  or  food,  he  should  prefer  ordering  food  to  ordering  medicine 
which  he  could  not  afford  to  provide. — 2348. 
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quinine,  and  sarsaparilla,  “ cannot  be  given  except  in  charity,” 
at  the  average  salary  of  the  medical  officers.*  One  surgeon,  it 
was  reported,  feeling  his  inability  to  incur  the  expense,  applied 
to  the  Board  of  Guardians  for  a grant  of  cod-liver  oil,  in  a case 
where  it  was  much  needed. 

The  Guardians  referred  the  application  to  the  Poor-Law  Com- 
missioners, who  replied — that,  if  the  oil  were  given  as  a medicine, 
the  medical  officer  was  bound  to  pay  for  it ; if  as  food,  it  would 
be  a different  case.  They  might  as  well  have  asked  the  patient, 
after  swallowing  it,  which  he  considered  it.  Of  course,  the 
Guardians  gave  themselves  the  benefit  of  the  doubt,  and  at  once 
refused  to  grant  the  request.f 

It  appears  however  that  the  Poor-Law  Board  has  decided  that 
cod-liver  oil  is  a drug.  A medical  commissioner  was  not  needed 
to  enable  them  to  arrive  at  this  remarkable  verdict.  They,  how- 
ever, left  the  special  supply  of  this  remedy  to  the  discretion  of 
the  local  Boards.  The  liberal  Guardians  of  Kingston  (and  they 
alone)  actually  agreed  to  include  it  among  medical  “ comforts,” 
at  their  own  cost ! 0 si  sic  omnes  ! 

§ 26.  It  was  the  opinion  of  Mr.  Cane,  of  the  Central  Office, 
that  a supply  of  drugs  from  dispensaries,  to  be  estabhshed  by  the 
local  authorities,  would  be  advantageous  in  places  where  the  po- 
pulation is  not  widely  scattered,  and  where  economical  arrange- 
ments could  be  made  for  dispensing.^ 

The  Inspectors  however  difiered  with  their  official  colleague. 
They  advised  leaving  the  matter  as  it  is,  in  the  hands  of  the  me- 
dical officer,  on  the  ground  that  he  has  a pecuniary  interest  in 
supplying  good  drugs,  since  by  so  doing  he  economizes  time;||  a 
view  of  the  case  in  which  the  medical  staff  generally  concur.il 

On  this  subject  Mr.  Cane  was  at  issue,  also,  with  a fonner  Com- 
missioner, who  assured  Lord  Ashley’s  Committee*^  that  they  had 
never  been  able  to  find  a single  instance  in  which  a Union  dis- 
pensary had  succeeded;  while  Mr.  Cane  in  1854  “ did  not  re- 

* Evidence,  15G2.  + Ibid.  1563.  4 Ibid.  142.  ||  Ibid.  2S7. 

II  Ibid.  2446.  * * * lieporl  (1844),  9803. 
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member  an  instance  where  Boards  of  Guardians  having  agreed 
to  provide  drugs,  had  abandoned  it,  after  a t7'ial.’’* 

This  pleasing  variety — may  it  not  he  called,  discrepancy  ? — in 
official  statements,  relieves  the  monotony  of  a public  inquiry;  and, 
as  coming  from  gentlemen  high  in  the  civil  service,  who  belong  to 
the  same  department,  is  quite  refreshing  to  ordinary  blunderers. 

The  fact  appears  to  be, — that,  before  recent  changes  in  the  local 
administration  of  the  large  towns  of  Birmingham,  Bristol,  Exeter, 
Leeds,  Nottingham,  and  Norwich, — these  could  all  boast  of  paro- 
chial dispensaries  in  active  and  successful  operation.f  Two,  if 
not  three,  of  them  can  still  do  the  same. 

We  also  learn  from  Mr.  Cane’s  evidence  that  one  metropolitan! 
and  four  country  Unions  had  adopted  this  measure. 

If,  in  any  earlier  or  more  recent  instance,  the  separate  provi- 
sion of  drugs  has  worked  unsatisfactorily; — it  would  be  only 
fair  to  ascertain  whether  such  want  of  success  might  not  be  attri- 
butable to  defects  in  other  parts  of  the  system,  and  especially 
to  the  absence  of  that  scientific  inspection,  which  has  proved  so 
beneficial  in  the  dispensary  organization  of  Ireland. 

§ 27.  The  most  eminent  medical  authorities  have  ever  sup- 
ported this  reform. 

The  late  Dr.  Yelloly  was  probably  the  first  and  ablest  public 
advocate  of  a separate  provision  of  remedies,  under  medical  super- 
vision. || 

Sir  B.  C,  Brodie  also  gave  the  following  opinion  before  Lord 
Ashley’s  Committee  : — “ I think  it  very  desirable  that  the  fur- 


* Evidence,  140. 

+ Health  and  Sickness  of  Town  Populations,  pp.  63,  64. 

t The  Stepney  Union  deserves  notice,  because  the  intelligent  Chairman  and 
another  Guardian  of  that  Union,  gave  valuable  evidence  on  this  subject  before 
Lord  Ashley’s  Committee  (see  Evid.  622,  715);  and  this  accounts  for  their  adop- 
tion of  the  reformed  system. 

II  To  him  the  public  are  indebted  for  collecting  evidence  on  the  subject  from  the 
heads  of  the  medical  departments  of  the  Army,  Navy,  and  Hon.  East  India  Com- 
pany’s Service.  Their  statements  are  contained  in  his  admirable  Letter  to  Lord 
John  RimelL.  Second  Edition.  London ; Longman.  1837.  pp.  19 — 20. 
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iiisliirig  of  medicines  should  be  made  a distinct  thing  from  the 
medical  attendance.”*  He  recommended  that  it  should  he  placed 
on  the  same  footing  as  in  the  Army  and  Navy,  where  “the 
medicines  are  furnished  hy  the  heads  of  the  department,  and 
the  officers  account  for  their  use.”f 

The  advice,  so  neatly  given  to  a parochial  Board,  hy  one  of  the 
Metropolitan  Cholera  Inspectors,  lately  deceased,  should  he  heard 
hy  every  local  authority  in  the  kingdom: — 

“I  am  not  going  to  meddle,”  said  Mr.  C.  E,  Walsh,  “with  the 
amount  of  the  salaries  you  give  your  medical  officers.  What  that 
amount  ought  to  he  can,  I believe,  never  be  settled,  while  the  manner 
of  paying  them,  and  the  nature  of  what  you  exact  from  them,  remain  as 
they  are.  Pay  what  you  and  they  may  agree  upon,  for  services  rendered. 
You  will  soon  arrive  at  a correct  judgment  on  this  point,  when  the 
nature  of  those  services  shall  have  been  defined  and  simphfied.  But 
first  and  foremost,  give  them  the  medicines  they  require  to  use.  Pro- 
vide medicines  and  dispensers  for  them.  Let  there  be  no  stint  and  no 
waste.  To  illustrate  the  absurdity  of  the  present  mode  of  uniting  the 
contract  for  medicines  and  attendance,  I beg  your  patient  attention  to 
a short  argument  hy  analogy.  It  is  admitted  that  wine  and  cordials 
are  sometimes  useful  remedies.  Let  us  suppose  them  the  only  ones, 
and  that  they  differed  greatly,  as  they  really  do,  in  their  fitness  for 
particular  cases,  in  their  strength,  and  in  their  price.  Now,  try  to 
make  a contract  with  a publican,  to  supply  your  poor  wuth  wines  and 
cordials  at  a fixed  price  per  district,  or  per  score  or  hundred  of  pauper 
population.  That  seems  absurd  enough.  But  now  add  this  fresh  ele- 
ment in  the  contract ; suppose  the  publican  to  he  made  the  judge  of 
what  wine,  and  what  cordial,  and  how  much  of  it,  was  good  for  each 
patient.  What  amount  of  faith  in  human  disinterestedness  would  it 
require  to  make  you  believe  that  the  publican  decided  fairly  when  to 
give  Cura9oa  or  Champagne  at  12s.  a bottle,  or  gin  at  2s.  Now  go  on 
one  step,  and  imagine  that  a publican  did  take  youi’  contract,  in  hopes 


* Evidence  (1844),  3530—1. 

+ This  suggestion  indicates  a method  of  preventing  certain  evils  which  might 
result  from  Dr.  Wallis’s  plan  of  village  stations. 

Mr.  Keate  in  1844  objected,  and  with  reason,  to  small  dep6ts  of  drugs,  not  in 
constant  use  and  dispensed  by  the  medical  attendants  themselves. — See  Health  and 
tSickness  of  Town  Popidations,  p.  65. 

Mr.  Cane  took  the  same  ground  in  1854. — Evidence  156. 
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of  getting  other  custom.  What  a comfortable  relation  you  and  he 
and  the  sick  poor  would  stand  in  to  one  another  ! Yet  the  difference 
between  quinine  at  16s.  an  ounce,  and  nitre,  or  oak-bark,  at  a few  pence 
a pound,  is  greater  than  this ; and  besides  it  is  not  always  easy  to  say 
which  of  the  two  is  best  fitted  for  the  case.  Fancy,  how  the  difficulty 
is  increased  when  the  decision  is  hampered  by  the  cost  of  the  drug  to 
the  prescriber.”* 

§ 28.  Successful  precedents  are  now  so  numerous  that  the  post- 
ponement of  this  reform  can  only  be  attributed  to  the  powerful 
obstructiveness  of  official  routine.  In  the  army,  previous  to  1793, 
the  regimental  surgeons  contracted  for  the  supply  of  drugs  to  the 
sick  soldiers,  as  the  colonels,  until  1853,  contracted  for  the  cloth- 
ing of  the  regiments;  and  the  same  kind  of  abuses  occurred  in 
the  physicking,  as  in  the  tailoring  department,  but  with  far 
less  opportunity  for  detection. 

In  the  navy,  the  old  system  continued  until  1805.  The  sepa- 
rate provision  of  medicines  has  proved  most  beneficial,  in  all  our 
war  departments. 

But  the  precedents  most  to  our  purpose  are  the  charitable  dis- 
pensaries of  England  ; the  public  dispensaries  of  Ireland  ; and 
the  universal  practice  among  the  civilized  nations  of  Europe. 
These  ought  to  decide  the  point  against  our  Poor-Law  peculiarity. 

An  important  advantage,  not  often  noticed,  would  result  from 
abolishing  drug-contracts.  Physicians  and  surgeons  of  high 
scientific  quahfications  and  most  complete  education,  would,  in 
that  case,  more  readily  undertake  the  parochial  office,  inferior  as 
the  rate  of  remuneration  must  always  he. 

In  the  Church,  sons  of  Peers,  and  “ first-class”  men  from  the 
Universities,  are  constantly  accepting  curacies  of  70Z.  or  801.  a 
year.  Would  they  as  willingly  undertake  those  ill-requited  duties, 
if  the  appointments  involved  contracts  with  parish  vestries  for 
the  accessories  of  Divine  service  and  the  supply  of  Bibles, 
Prayer-books,  and  tracts,  which  they  might  nevertheless  will- 
ingly contribute  out  of  their  own  means  ? 


* Parish  Maps,  &c.,  p.  6,  sapra  cit. 
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§ 29.  The  practicability  of  establishing  dispensaries  in  all 
populous  districts  was  proved  before  Lord  Ashley’s  Com- 
mittee. 

A calculation,  then  produced  and  never  (that  I know  of,)  inva- 
lidated, showed  that  the  poor  of  four-fifths  of  the  population  of 
England  might  he  supplied  with  medicines,  &c.,  from  public  dis- 
pensaries, to  he  located  in  all  towns  which  contain  not  less  than 
4000  inhabitants.*  This  might  he  done  without  the  slightest 
additional  trouble  or  inconvenience,  either  to  the  sick  or  to  their 
doctors. 

With  regard  however  to  the  remaining  fifth,  residing  in  remote 
villages  and  strictly  rural  districts;  it  was  admitted  that,  so  long 
as  country  practitioners  continue  to  supply  their  independent 
patients  with  medicines,  it  might  he  advisable  for  them,  as  me- 
dical officers,  to  do  the  same  for  the  sick  poor ; although  only  in 
places  of  this  description. 

In  these  instances,  a separate  payment  might  be  made  for  drugs, 
by  the  local  authorities,  according  to  the  number  of  cases  attended ; 
or,  what  would  perhaps  he  better,  a periodical  supply  of  drugs, 
corresponding  in  kind  and  in  amount  with  those  given  by  the 
medical  ofl&cer  to  the  sick  poor,  might  he  returned  to  him  from 
an  appointed  public  dispensary. 

Were  the  latter  arrangement  adopted,  it  would  of  course  he 
necessary  that  an  accurate  record  of  the  medicines  consumed, 
taken  by  the  dispenser  from  the  case-hooks  of  the  medical  ofldcer, 
should  he  at  the  command  of  duly  qualified  inspectors. 

Dr.  Wallis  would  not  permit  any  medical  ofl&cer  to  furnish  me- 
dicines. Beside  the  establishment  of  depots  in  villages,  where  it 
would  probably  he  difficult  to  insure  the  conservation  and  correct 
preparation  of  the  medicines, — he  proposed  that  there  should  he 
at  least  one,  sometimes  more  than  one,  dispensaiy  in  every 
district.  This  suggestion,  evidently  taken  from  the  Irish 
system,  would  he  wholly  unnecessaiy  in  English  districts,  which 

♦ See  Evidence  (1844),  9392,  9160 — 9161,  reijvinted  in  Health  and  Sickness  of 
Town  Po’^ulations,  pp.  90 — 92. 
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are  already  mucli  smaller  than  those  in  Ireland,  and  are  in  pro- 
gress of  further  reduction. 

There  is  no  reason  why  two  or  more  medical  officers,  residing 
near  each  other,  or  in  the  same  market  town,  should  not  pre- 
scribe at  the  same  public  dispensary  for  the  poor  of  their  respec- 
tive districts,  living  within  convenient  distance  of  such  town. 
The  number  of  dispensaries  need  not,  therefore,  nearly  equal 
the  number  of  districts. 

§ 30.  The  cost  of  a public  provision  of  medicines  is  now 
pretty  accurately  known,  if  only  from  the  Eeports  of  the  Dis- 
pensary Commissioners  of  Ireland. 

Calculated  upon  the  cases  of  sickness  relieved,  the  cost  for 
each  case  averaged  S^d.  in  1853,  and  5-^^d.  in  1854. 

The  rent  of  each  dispensary  building  averages  91.  6$.  The 
cost  of  hooks,  forms,  stationery,  printing  and  advertising, — of 
fuel,  attendance,  and  incidental  expenses, — averages  lOZ.  4s. 

Thus,  all  expenses,  except  the  salaries  of  the  medical  officers 
and  apothecaries,*  average  about  lOfcZ.  for  each  case  of  sickness. 
Dr.  Wallis  was  therefore  justified  in  estimating  the  average  cost 
of  drugs,  on  a large  scale,  at  about  7cZ.  per  case.f  We  may  add 
5fZ.  more  for  rent,  and  all  other  incidental  expenses. 

In  the  kind  of  dispensary  suited  for  England,  a thoroughly 
competent  dispenser  would  he  required,  whose  salary,  on  the 
whole,  need  not  exceed  6cZ.  per  case.J  This  would  bring  the 
average  cost  of  each  case  of  sickness  to  Is.  Gd. — which  would 
fall,  as  it  ought  to  do,  upon  the  local  rates. 

The  cost  of  dispensary  establishments,  and  of  medicines 
furnished  to  medical  officers  in  rural  districts,  for  the  whole  of 
England  and  Wales,  would  amount  to  105,000Z.  per  annum; — 

* The  duty  of  dispensing  in  Ireland  generally  falls  upon  the  medical  officer,  but 
40  out  of  the  720  dispensary  districts  are  provided  with  apothecaries  at  an  average 
salary  of  43Z. 

t Evidence,  1854,  2635. 

t See  Dispensa/ry  Expenditure,  Uealth  and  Sickness  of  Town  Populations,  pp.  71 
and  97—101. 
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assuming  the  correctness  of  the  previous  estimate  of  1,400,000 
cases  of  sickness  among  the  poor  who  are  not  provided  for  in 
workhouses,  hospitals,  and  charitable  dispensaries,  or  by  “ self- 
supporting  ” associations. 

If  it  be  said  that  a more  free  provision  of  medical  relief 
would  tend  to  increase  the  number  of  cases,  the  reply  is 
obvious; — all  non-attended  or  imperfectly  relieved  sickness  is 
a far  greater  expense  to  the  public  than  the  cost  of  its  proper 
relief, — while  an  improved  sanitary  management  of  the  people, 
such  as  is  urged  in  these  pages,  would  tend  to  reduce  the 
public  burdens  in  a vastly  greater  degree. 

If,  by  wise  measures  of  general  policy,  the  ability  and  dis- 
position of  the  working  classes  to  provide  medicines  and 
dietetic  remedies  for  themselves,  were  promoted,  a still  further 
reduction  in  the  local  charges  would  be  effected. 

VIII. — As  to  the  Medical  Care  of  Workhouses. 

§ 31.  Notwithstanding  occasional  instances  of  neglect,  it  may 
be  safely  affirmed  that,  on  the  whole,  the  treatment  of  the  sick, 
in  Union  workhouses  and  other  establishments  under  the  control 
of  the  Poor-Law  authorities,  is  adequately  provided  for,  and 
carefully  performed. 

There  seem  to  be  no  such  reasons  for  suggesting  organic 
changes  in  this  department,  as  in  that  of  attendance  upon 
districts.  The  in-door  paupers  are  a separate  class,  maintained 
wholly  by  the  poor-rates,  and  subject,  in  every  respect,  to  the 
authorities  appointed  by  law  to  regulate  the  expenditure  of  those 
rates. 

There  may  be,  as  there  has  been,  serious  sanitary  mismanage- 
ment in  some  of  these  institutions.  The  inmates,  have  been 
here  and  there  sadly  overcrowded.*  Cleanliness  has  been 

♦ The  Workhouses  planned  in  1835  by  the  Poor-Law  Commissioners  were 
awful  negations  of  the  first  principles  of  hygiene.  A rural  workhouse,  adopted 
by  several  of  the  Unions  in  Kent,  on  a plan  devised  by  the  eccentric  Sir  F.  B. 
Head,  allowed,  on  the  average,  only  117  cubic  feet  of  breathing  space  to  each 
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neglected.  Drainage  and  ventilation  have  been,  occasionally, 
verv  imperfect.  Dietary  tables  have  been  not  always  wisely 
planned,  nor  judiciously  applied  to  localities,  climates  and 
seasons,  requiring  very  different  ratios  of  nutriment  and  sti- 
mulation. 

These  and  similar  matters  need  the  intervention  of  medical 
inspectors,  to  whom  the  surgeons  also  should  he  responsible  for 
the  due  performance  of  preventive  and  curative  duties ; — and  by 
whom  they  should  he  protected  and  supported  in  the  fearless 
discharge  of  those  duties.* 

It  is  also  important  that  a small  and  well-selected  supply  of 
medicines  should  he  kept  .in  every  workhouse,  under  the  charge 
of  the  master  or  other  resident  ofl&cers,  for  the  sole  use  of  the 
inmates ; as  has  been  recommended  by  the  Inspectors  of  Prisons, 
for  their  inmates. 

The  poorer  classes,  residing  in  districts,  should  never  be  sent 
to  workhouses  for  their  medicines.  The  medical  connexion 
between  the  workhouse  and  the  district  is  one  of  those  dan- 
gerous fetters  which  have  hitherto  bound  the  working  classes 
to  pauperism. 

inmate  of  the  dormitories.  Even  the  larger  and  better-contrived  Workhouses, 
supposing  the  rooms  were  ten  feet  high  (although  not  even  that  height  was  insisted 
upon),  allowed  from  160  to  200  cubic  feet  per  head  for  the  ordinary  dormitories  ; 
— less  than  500,  in  the  best  wards,  for  “lying-in”  patients  ; — and  from  300  to  400 
in  the  other  sick  wards. 

About  the  same  time,  Motard  and  other  foreign  writers  on  State  Medicine  were 
recommending  from  866  to  1040  cubic  feet  for  each  patient  in  hospital ; and  our 
own  Prison  Inspectors  allowed  1000  for  each  prisoner  ! 

It  was  a notion  of  certain  Poor-Law  sanitarians,  that,  by  a sufficiently  rapid 
current  of  fresh  air,  the  smallest  room  might  be  rendered  as  wholesome  as  the 
largest  room  without  proper  ventilation  : — a theory  which,  carried  to  the  extreme 
then  proposed,  was  not  only  absurd, . but  proved  most  pernicious  to  the  unfortunate 
subjects  of  the  experiment. 

See  also  Dr.  Maunsell’s  clever  critique  of  Sir  E.  B.  Head’s  plan,  in  his  Discourse 
on  Political  Medicine,  1839,  p.  44. 

* Such  flagrant  cases  as  that  of  Dr.  Semple,  of  Islington,  surgeon  to  the  parish 
infirmary,  ought  never  to  have  been  allowed  in  a civilized  country.  That  gentle- 
man was,  only  last  year,  driven  from  his  post  for  reporting  on  the  defective  cubic 
space  of  the  establishment,  its  want  of  classification,  and  the  shocking  state  of  its 
drainage  and  ventilation. 


270 


ENGLISH  MEDICAL  CHARITIES. 


If  therefore  the  medical  provision  for  workhouses  he  left  to 
Boards  of  Guardians,  under  proper  inspection,  there  appears  to 
he  no  sufficient  reason  for  not  defraying  the  salaries  of  their 
surgeons,  as  of  their  chaplains,  wholly  out  of  the  local  poor- 
fund. 

I have  estimated  that  the  workhouse  appointments,  separated 
from  the  districts,  would  cost  about  36,000Z.  per  annum  for  the 
whole  of  England  and  Wales.  Adding  this  estimate  to  that 
already  made  for  dispensary  establishments,  there  would  he  a 
total  charge  of  about  141,000Z.  per  annum  upon  the  poor- 
rates  of  the  several  Unions.  This  would  he  in  lieu  of  the 
existing  charge  made  upon  them  for  medical  relief,  which  in 
1853  was,  we  are  told,  half  of  215,000Z. ; — and  has  since  then 
increased. 

On  the  whole,  therefore,  the  adoption  of  the  changes  recom- 
mended in  this  Essay,  would  not  materially  increase  the  present 
cost  of  medical  relief  to  the  local  rate-payers. 

IX. — As  to  the  hearing  of  the  Medical  Charities  of  England 
upon  the  question  of  Poor-Law  Medical  Aid. 

§ 32.  The  munificent  provision  for  the  accommodation  and 
treatment  of  disease  and  injury  among  the  working  classes,  made 
in  the  hospitals  and  infirmaries  of  England,  taken  as  a whole,  is 
probably  not  surpassed  in  any  country. 

But  until  lately,  it  has  so  little  afiTected  the  question  at  issue, 
that  I need  not  have  recurred  to  the  subject,*  had  not  these 
institutions  been  called  upon,  within  the  last  few  years,  to  aid 
in  diminishing  the  Union  supply  of  medical  relief. 

A barrister  examined  before  the  late  Committee,  showed  how 
Boards  of  Guardians,  taking  advantage,  as  they  were  perfectly 
justified  in  doing,  of  a clause  in  a recent  Act  of  Parliament,t 
made  use  of  their  hospital  subscriptions,  so  as  to  appropriate  an 

* See  the  brief  historical  notice  of  English  hospitals  (p.  150)j — and  suggestions  in 
the  preceding  Essay  for  their  co-operation  in  a national  registration  of  sickness, 
t 14  and  15  Vic.  1851,  c.  105,  § 4. 
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undue  share  of  the  privileges  mutually  secured  to  the  founders 
and  supporters  of  those  institutions.^ 

Governors  of  infirmaries  may  he  said  to  have  the  remedy  in 
their  own  hands,  and  perhaps  they  may  use  it,  in  rare  instances ; 
hut  those  who  know  anything  of  the  management  and  working 
of  endowed  or  voluntary  charities,  can  understand  the  great 
difficulty  of  resisting  the  pressure  of  legally- constituted  repre- 
sentative bodies,  and  of  checking  the  tendency  of  the  present 
system  to  shift  the  burden  of  sickness  among  the  poor  from 
the  public  to  charitably  disposed  individuals.f 

These  remarks  apply,  in  a limited  sense,  to  the  extern  depart- 
ment of  our  hospitals,  hut  without  reserve  to  all  the  charitable 
dispensaries  of  England. 

§ 33.  It  would  he  going  out  of  the  way  to  dwell  now  upon 
certain  radical  defects  in  these  voluntary  arrangements  for  the 
relief  of  “out-patients;”  hut  I have  seen  no  reason  to  doubt 
the  correctness  of  statements  which  were  made  on  this  head 
before  the  Select  Committee  of  1844,J  and  founded  on  Eeturns 
procured  by  the  Provincial  Association  from  forty  large  towns. 

No  judicious  person,  however,  would  propose  to  swamp  or  sap 
these  dispensaries,  merely  to  attain  a nominal  uniformity  of  system. 

Nor,  on  the  other  hand,  can  any  one  doubt  that  sound 
measures  of  general  hygiene,  and  of  special  preventive  visi- 
tation, would  immensely  diminish  the  demands  made  upon 
them, — perhaps  render  many  of  them  wholly  unnecessary. 

So  long  as  the  duties  of  their  honorary  physicians  and 
surgeons  are  confined  to  prescribing,  at  appointed  times,  for 
such  as  desire  their  advice,  it  is  obvious  that  much  valuable 
aid  in  the  treatment  of  chronic  cases  can  he  rendered  in  this 

* “ The  Board  of  Guardians  subscribe  and  take  from  us  [the  Governors  of  the 
Infirmary]  something  which  is,  in  fact,  in  aid  of  the  general  fund  raised  for  the 
relief  of  the  poor.” — Kettle,  Evidence  (1854),  995. 

t “If  dispensaries  are  so  constituted  as  to  shift  this  burthen  from  the  whole 
parish,  and  to  impose  it  upon  those  only  who  are  charitably  disposed,  they  are  inso- 
much objectionable.” — The  late  Lord  Clarendon. 

X See  Supplementary  Note  D. 
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•way  by  an  order  of  medical  men  who  would  not  undertake  the 
visitation  of  a district.  And  a very  deserving  class  of  poor,  it  is 
said,  exists  in  most  communities,  to  which  it  is  found  advisable 
to  administer  medical  aid  apart  from  a State  provision.  This 
class,  indeed,  would  he  very  inconsiderable,  if  the  State  provision 
were  not  a “ pauper  ” one.  But  however  that  might  be,  the  benefit 
of  charitable  dispensaries  ought  to  he  confined  to  those  objects  and 
those  methods  of  relief,  for  which  they  are  essentially  adapted. 
Such  institutions  can  only  he  regarded  as  merciful  auxiliaries  in 
a good  work.  They  cannot  safely  he  relied  on  as  substitutes  for 
a national  provision.  Let  them  therefore  never  be  pleaded  as  an 
excuse  for  neglecting  a public  duty  ! 

As  they  now  operate,  they  invite  hostile  criticism,  if  not 
public  interference. 

The  entire  want  of  unity  of  purpose  and  action  among 
the  several  sources  of  medical  aid  in  large  towns,  is  extremely 
detrimental  to  the  sick,  while  it  inflicts  needless  expense  on  the 
community. 

In  the  attempts,  however  heartless  and  supine,  of  the  poor  to 
obtain  orders  or  tickets  for  medical  aid,  it  has  been  shown  that 
they  suffer  additional  uncertainty,  perplexity,  and  delay  from  the 
circumstance  that  the  various  provisions  of  aid  are  not  only 
separate,  but  conflicting.  Their  interests  are  opposed. 

Those  poor  “ who,  on  the  present  theory,  ought  to  be  attended 
at  the  expense  of  the  Union,  are  perpetually  applying  for 
assistance  to  charitable  institutions  ; and  the  parish  medical 
officers,  who  are  required  by  their  non-remunerative  contracts 
to  furnish  medicines  as  well  as  attendance  to  the  sick  paupers, 
naturally  feel  disposed  to  acquiesce  in  the  admission  of  these 
patients  (chronic  cases  especially)  at  the  dispensary  or  infir- 
mary — which,  in  their  turn,  vainly  endeavour  “ to  limit  their 
benefits  to  such  as  are  not  in  the  receipt  of  parochial  relief.”* 

* In  Supplementary  Note  D.  ■will  be  found  the  publi.slied  statements  of  the 
Governors  of  two  provincial  dispensaries  on  this  point.  Tliat  of  the  Huddersfield 
Dispensary  applies  to  the  whole  class. 
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Tims,  instead  of  anything  like  cordial  co-operation,  each  me- 
dical-relief institution  is  constantly  seeking  to  get  rid  of  a portion 
of  its  liabilities,  by  throwing  them  upon  the  other;  the  poor 
being  necessarily  the  victims  of  the  struggle. 

§ 34.  Again,  the  labour  of  medical  men  practising  among 
the  poor  is  uselessly  increased  by  the  multiplicity  of  media 
through  which  their  aid  may  be  procured.* 

A mere  tyro  in  political  economy  knows  that  such  waste  of 
labour,  and  especially  of  skilled  labour,  creates  an  ultimate 
money  loss  to  society. 

The  amount  of  professional  exertion,  which  might  be  promptly 
and  economically  performed,  in  the  same  small  district,  at  one 
time,  by  one  responsible  medico-sanitary  visitor,  is  now  im- 
perfectly and  casually  distributed  among  several  ill  paid,  or 
gratuitous  and  irresponsible,  medical  attendants ; and,  as  a 
necessary  result,  many  sick  remain  unvisited,  and  many  precau- 
tions are  neglected ; disease  extends,  and  lives  are  lost,  or  health 
permanently  injured ; all  for  want  of  what  our  Gallican  friends 
call — Organization. t 

It  is  said  that  many  of  the  existing  dispensaries  would  readily 
co-operate  with  a national  system  ; and  thus  save  the  cost  of 
new  establishments. 

When  the  finances  of  charitable  dispensaries  are  in  a pre- 


* The  following  description  of  the  confusion  existing  in  a provincial  city,  a few 
years  since,  may  apply  to  many  other  places  : — “Take,  for  instance,  one  of  the 
thickly-inhabited  lanes  or  courts  of  this  city  during  any  prevalent  sickness.  Some 
of  the  families  succeed  in  obtaining  orders  for  the  attendance  of  the  Union  officers  ; 
others,  with  almost  equal  difficulty,  procure  recommendations  to  some  of  the  me- 
dical charities,  several  physicians  or  surgeons  of  which  may  have  patients  in  the 
same  spot,  at  the  same  time.  A few  of  the  labourers  and  artisans  belong  to  sick 
clubs,  and  are  supposed  to  be  attended  by  the  medical  contractors  of  their  respec- 
tive societies.  Another  portion  of  the  residents  receive  gratuitous  advice  from 
private  sources,  or  otherwise  recklessly  demand  professional  services,  with  the 
promise  of  remuneration,  seldom  if  ever  fulfilled.  A still  larger  proportion,  pro- 
bably more  than  half  the  population,  frequent  the  druggists’  shops  ; diminishing 
their  chances  of  recovery,  and  wasting  their  scanty  resources  upon  improper  reme- 
dies boldly  administered  by  ignorant  and  unqualified  persons,” 

t See  Supplementary  Note  E. 
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carious  condition,  as  is  too  commonly  the  case* — a condition 
from  which  they  are  rescued,  if  at  all,  by  mere  spasmodic  efforts 
of  hustling  benevolence — they  would  not  be  likely  to  refuse  a 
regulated  contribution,  from  local  authorities,  for  medicines  sup- 
plied to  each  case  of  sickness  attended  by  the  district  ofihcers ; 
even  if  a more  methodical  coalition  were  impracticable. 

X. — On  the  existing  means  of  Directing  and  Inspecting 
medical  duties  among  the  Poor. 

§ 35.  The  real  amount  of  benefit  secured  by  subjecting  me- 
dical ofidcers  to  the  control  of  Poor-Law  Boards,  and  the  neces- 
sity for  a superior  machinery  for  supervision,  are  questions 
which,  as  far  as  facts  and  arguments  can  decide  them,  have  been 
already  settled. 

In  the  Third  Essay,  I remarked  upon  the  very  defective  cha- 
racter of  the  customary  medical  returns  and  reports  of  pauper 
sickness,  which  are  at  the  same  time  unnecessarily  frequent  and 
minute.  We  have  briefly  to  consider  the  incompetence  of  the 
existing  authorities  to  make  any  good  use  of  important  informa- 
tion, even  were  it  afforded  them. 

Some  evidence  given  in  1854,  on  this  point,  deserves  notice. 

Whilst  the  English  Poor-Law  Inspectors  unanimously  depre- 
cated the  appointment  of  medical  authorities,  they  nevertheless 
admitted  that  there  were  no  securities  for  the  proper  treatment  of 
the  sick,  beyond  the  legal  or  nominal  standard  of  qualification 
possessed  by  the  medical  ofidcersf  and  the  general  trustworthiness 
of  the  Faculty ; that  there  was  no  supervision  of  practice,  ex- 
cept a cursory  perusal  by  the  Board  of  Guardians  of  the  weekly 
sick  lists  presented  to  them,  which  led,  in  some  instances,  to 
further  inquiry. 

Mr.  Austin  exerted  himself  to  defend  an  untenable  position. 

* Six  or  seven  reports  of  Dispensaries  for  one  year  (1843)  are  quoted  in  the  Ap- 
pendix to  Report  of  Select  Committee  of  1844  (p.  958),  and  show  the  desperate 
state  to  which  their  finances  are  liable  to  be  reduced, 
t Evidence,  126 — 7. 
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He  thought  that,  although  Boards  of  Guardians  might  not  have 
any  more  scientific  knowledge  of  the  matter  than  himself,  they 
are  able  “ to  detect,  as  they  quickly  do,  that  a case  had  remained 
under  treatment  too  long.”*  If  they  thought  it  had,  “ they  would 
require  the  attendance  of  the  medical  man  before  them.”  If,  on 
the  contrary,  a rapid  decease  took  place,  without  notorious 
neglect  or  mismanagement,  the  surgeon  was  of  course  released 
from  further  trouble  and  responsibility  ! 

Notwithstanding  the  Inspector’s  ingenious  and  convincing 
proof  of  the  competency  of  the  Boards  of  Guardians  to  super- 
intend the  practice  of  their  medical  officers,  those  Boards  do  not 
seem  to  be  equally  confident  of  their  own  capacities. 

It  was  a Guardian  who  proposed  to  the  late  Committee,  that 
medical  officers  should  he  appointed  by  the  Home  Office,  and 
responsible  to  it ; and,  at  all  events,  “ entirely  independent  of 
local  influence.”*!* 

But,  what  is  more  to  the  purpose,  the  late  Dr.  Gavin,  report- 
ing to  the  General  Board  of  Health  in  1849,  stated  that — 

“ At  an  interview  with  the  Board  of  Guardians  of  Bethnal  Green, 
the  chairman  of  the  Board,  who  is  a magistrate,  expressed  himself  to 
the  effect,  that  they  were  quite  sick  of  having  charge  of  the  medical 
arrangements  for  the  relief  of  the  poor,  and  that  they  would  be 
heartily  glad  to  get  rid  of  it.  This  statement  was  made  deliberately, 
and  appeared  to  be  the  unanimous  feeling  of  the  Board.  Though 
expressed  in  consequence  of  the  feeling  of  responsibility  arising  from 
the  charge  of  the  extraordinary  arrangements  imposed  upon  the  Board 
by  the  prevalence  of  cholera,  yet  I know  the  opinion  is  the  same 
with  reference  to  the  ordinary  superintendence  of  medical  relief^ 

Both  of  the  Inspectors  of  the  Poor  Law  Board,  who  were 
examined  in  1 854,  felt  themselves  fully  competent  to  direct  in- 
quiries into  the  conduct  of  medical  officers.  One  of  those  gen- 
tlemen was,  indeed,  somewhat  oblivious  about  the  nature  and 

* Evidence,  306 — 8. 

t Ibid.  1946—8. 

Mr.  Howman  said,  “ Under  a different  constitution  of  the  Board  of  Guardians, 
perhaps  I might  give  them  more  power  and  more  privileges.” — Ibid.  2013. 
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results  of  the  inquiries  which  he  had  held  ;*  hut  the  other  was 
quite  clear  that  he  had  been  able  to  deal,  without  medical  assist- 
ance, with  every  case  he  had  been  required  to  investigate.f 

Throughout  the  whole  country,  complaints  were  said  by  Mr. 
Cane  to  be  so  rare,  that  the  Poor-Law  Board  had  found  it  quite 
sufficient  to  call  in  a superior  physician  or  surgeon  as  assessor^ 
in  any  case  needing  a scientific  opinion.  This  had  been  done 
occasionally ; but  there  was  no  necessity,  he  thought,  for  the 
constant  employment  of  a medical  man  at  the  office  of  the  Poor- 
Law  Board.  It  would  be  a sinecure.  || 

§ 36.  Long  ago,  however,  it  was  objected  that  medical 
opinions,  procured  for  the  nonce  by  the  Poor-Law  Board  and 
Inspectors,  at  their  own  discretion,  and  selected  in  accordance 
with  their  personal  preferences,  are  not  calculated  to  satisfy  the 
public  or  the  profession. 

But  we  have  the  means  of  meeting  more  directly  the  argument 
of  the  English  Inspectors. 

The  Commissioner  from  Dublin  was  at  hand  to  invafidate  the 
self-complacent  conclusions  of  his  quondam  colleagues.  He  had 
experienced  the  benefit  of  medical  assistance. 

He  held,  that  to  inquire  and  report  upon  complaints  arising 
out  of  want  of  due  attendance,  was  “ a most  important  duty" 
for  a medical  inspector  that  the  case-books  and  prescriptions 
of  the  medical  officers  constituted  “ a very  important  record”** 
to  aid  him  in  questions  of  alleged  mala  praxis ; and  he  assured 
the  Committee  that  the  Poor-Law  Board  of  Ireland  had  derived 

* Evidence,  322.  + Ibid.  341. 

t Ibid.  34.  See  also  Mr.  Austin’s  case,  227. 

II  Ibid.  60.  Yet  it  appears  that,  although  complaints  had  very  much  diminished 
in  number,  there  were  no  less  than  seven  cases  in  1853  in  which  the  Poor-Law 
Board  had  required  the  resignation  of  a medical  officer, — though  not  one  in  which 
they  had  formally  dismissed  the  officer.  It  was  rare  indeed  that  a year  had  pre- 
viously passed  without  a formal  dismissal  “of  some  medical  officer  or  another” 
(Ibid.  43).  Surely  here  was  work  for  a medical  authority. 

H Ibid.  564.  Ibid.  568. 
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“ great  advantage  from  the  medical  commissioner  in  the  admi- 
nistration of  the  medical  charities.”^ 
i When  pressed,  however,  for  his  opinion  as  to  the  introduction 
i of  the  Irish  system  of  medical  superintendence  into  England,  he 
; suggested  that  a Poor-Law  Board,  administering  general  out- 
: ^ door  relief  on  the  English  principle,  would  find  immense  diffi- 
■ ! culty  in  directing,  at  the  same  time,  a National  Dispensary 
r System.f  He  was  doubtless  right, 
i This  incompatibility  of  the  two  departments  is  the  true  reason 
for  disconnecting  extern  medical  relief  from  the  Poor-Law 
I administration,  and  therefore  constitutes  a sufficient  objection  to 
Hr.  Wallis’s  proposal  for  a “ Physician-in- chief”  and  medical 
1 “ Curators”  in  connexion  with  the  Poor-Law  Board  a plan 

r.-  which  was  only  another  version  of  Sir  T.  N.  Talfourd’s  and 
i Mr.  Guthrie’s  Medical  Commissioner  and  Lord  Shaftesbury’s 
Medical  Inspectors,  and  is  thus  fully  open  to  the  criticism 
already  bestowed  upon  those  older  projects. 

XL — As  to  the  Sanitary  Duties  and  Reports  of  the 
District  Medical  Officers. 

§ 87.  Who  would  not  rejoice  to  escape  from  the  Stygian 
regions  of  pauperism  and  disease,  “ superasque  evadere  ad 
auras,”  into  the  upper  air  and  fresh  breezes  of  Hygieia  ? And 
what  weary  traveller  in  this  miry  path  has  not  been  cheered  and 
invigorated  to  proceed,  when  he  first  perceived  that  a machinery 
of  rude  device,  and  originally  adapted  for  a mere  therapeia, 
might  be  so  improved  in  material  and  construction,  as  to  become 
one  of  the  most  powerful  agents  in  prophylaxis  1 

In  the  previous  Essay  (on  Sanitary  Inquiry)  I endeavoured  to 

* Evidence,  588.  t Ibid,  576. 

+ Dr.  Wallis  may  safely  be  left  to  settle  with  Mr,  Guthrie  whether  the  head  of 
their  Poor-Law  medical  department  should  be  a physician  or  a surgeon.  But  one 
would  like  to  hear  the  view  taken  by  such  men  as  Sir  B,  C.  Brodie  and  Mr.  Propert 
of  Dr.  Wallis’s  cool  parallel  between  the  respective  grades  in  law — of  barrister, 
attorney  and  law-stationer — with  those  in  medicine — of  physician,  surgeon,  and 
apothecary ! ! — See  Dr  Wallis’s  Nm  Design  &c.,  1850  ; p.  29,  note. 
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sliow  that  many  momentous  and  perplexing  questions  in  aetiology 
and  prevention  arise  from  time  to  time — questions  both  scientific 
and  administrative — which  can  he  solved  only  by  a continuous, 
regular,  and  general  collection  of  facts,  to  be  reported  by  skilled 
and  trained  observers. 

One  of  our  chief  desiderata  is  a Public  Kegistration  of  Disease 
— a record  which  would  apply  equally  to  sporadic  attacks  and  to 
epidemic  visitations,  and  which  would  include  all  the  local  and 
physical  circumstances  connected  with  sickness. 

The  late  Medical  Council,  appointed  merely  for  a temporary 
purpose,  have  in  their  excellent  Keports  strongly  urged  the  dis- 
advantage of  a system  of  inquiry  and  record  which  is  not  available 
in  periods  of  immunity  from  unusual  sickness,  as  well  as  in 
seasons  of  public  alarm  and  excessive  mortality. 

The  machinery  for  registration  must  be  ready  at  hand  and 
always  at  work.  And  such  a machinery  is  abeady  possessed  by 
this  nation. 

The  corps  of  district  medical  officers  is,  in  most  respects,  and 
might  become  in  all  points,  excellently  qualified  for  forming  the 
basis  of  a State  Registration  of  Disease.  That  corps  merely 
requires  to  he  placed  in  its  proper  position,  and  to  he  re-organized 
in  connexion  with  sanitary  authorities. 

At  present,  as  I have  before  observed,  the  imperfect,  though 
regular  and  laborious,  records  of  sickness  among  the  poor,  are 
useless  for  the  objects  of  scientific  or  philanthropic  research. 

The  hard- worked  and  well-informed  medical  practitioner,  toiling 
in  a populous  district,  under  a Board  of  Guardians,  can  think 
only  with  vexation  of  time  and  labour  now  wasted  in  mere  pen- 
craft, upon  bundles  of  ruled  paper,  which  serve  no  higher  purpose 
than  that  of  economical  checks  upon  poor-rate  expenditure. 

How  would  his  toil  he  lightened  if  he  knew  that  his  little 
spring  of  facts  and  observations  ever  ran  on  to  swell  the  mighty 
river  formed  by  four  thousand  such  contributions  ; and  that  the 
benefits  which  medical  science  might  confer  upon  his  country- 
men, would  he  increased,  perhaps  a hundred-fold,  by  the  in- 
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valuable  collection  of  those  returns,  their  careful  analysis  and 
comparison,  and  their  general  publication;  all  which  might  be 
secured  by  that  complete  and  effective  organization  to  which  he 
would  then  belong. 

It  is  not  my  intention  here  to  suggest  those  particular  modifi- 
cations and  amendments  in  the  periodical  returns  of  the  district 
medical  officers,  which  would  fit  them  for  the  purposes  of  a 
scientific  registration  of  sickness,  without  diminishing  their  direct 
and  immediate  utility. 

A few  practical  men,  accnstomed  to  parochial  duty  and  to 
medical  or  sanitary  inquiry,  might  soon  devise  suitable  forms 
and  schedules  for  these  objects ; and  some  valuable  hints  have 
been  already  offered  on  the  subject.* 

My  design  now  is  mainly  to  show  that  the  poor  being  the 
chief  and  generally  the  earliest  victims  of  epidemic  invasions 
and  of  the  neglect  of  sanitary  precautions,  their  medical  visitors 
are  obviously  the  persons  not  only  to  notice,  to  collect,  and  to 
report  on  such  facts,  but  practically  to  carry  into  effect  all 
medical  measures  of  prevention. 

§ 38.  To  Mr.  Chadwick  belongs  the  credit  of  first  pointing 
out  the  advantage  which  the  public  would  derive  from  employing 
the  medical  attendants  of  districts  in  sanitary  duties.f 

This  view  was  developed  at  greater  length  before  Lord  Ashley’s 
Committee  in  1844.J  Mr.  Liddle  and  others  supported  it  with 
various  facts  and  illustrations  in  1848.H  Mr.  Simon,  in  most 

* Mr.  Liddle  contributed  a very  good  paper  on  this  subject  to  the  former 
Journal  of  Public  Health,  vol.  i.  p.  92.  And  the  able  Editor  of  the  present 
Journal  of  that  name  has  favoured  me  with  a sight  of  some  excellent  suggestions 
on  the  same  subject,  which  he  offered  in  March  last  to  the  Epidemiological 
Society. 

t “ Were  it  practicable,”  said  Mr.  Chadwick  in  1842,  “to attach  as  numerous  a 
body  of  paid  officers  to  any  local  Boards  of  Health  that  could  be  established,  it 
would  scarcely  be  practicable  to  insure  as  certain  and  well-directed  an  examination 
of  the  residences  of  the  labouring  classes,  as  I conceive  may  be  insured  from  the 
medical  officers  of  the  Unions.” — General  Sanitary  Report,  1842,  p.  343. 

+ Evidence  (1844),  9361,  &c.:  also,  Health  and  Sickness  of  Town  Populalions, 
p.  53,  &c. 

II  Journal  of  Public  Health,  1848,  vol.  i.  pp.  92,  158. 
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apt  and  eloquent  terms,  urged  it  upon  the  civic  authorities  of 
London  in  1849.* 

We  have  already  seen  the  manner  in  which  the  preventive  and 
remedial  services  of  medical  officers  were  demanded  in  the  cholera 
epidemic  of  1848-9,  how  admirably  they  were  performed,  and  how 
miserably  they  were  requited. 

With  regard  to  more  permanent  sanitary  functions,  not  de- 
pending on  temporary  emergencies,  Mr.  Kingsley’s  plain  yet 
striking  statement  was  as  follows : — 

“ My  own  feeling  is  that  the  Medical  Officer  having  been  made  a 
sanitary  officer  now,  it  becomes  a question  whether  we  can  help 
looking  on  him  as  permanently  such,  because  the  Nuisances  Eemoval 
Act  makes  him  one  of  the  public  informers. 

“ There  is  no  one  thing  which  affects  the  condition  of  the  medical 
officers  of  Unions  now  so  much  as  the  duties  imposed  upon  them  by 
that  Act  ...  In  any  improvements  in  the  present  medical  relief,  that 
connects  itself  with  the  pith  and  max’row  of  the  whole  matter  . 
affecting  the  position  of  medical  officer,  and  the  question  of  his 
salary,  because  it  imposes  new  and  very  onerous  and  very  invidious 
duties  upon  him.”t 

The  appointment^  under  any  sanitary  enactment,  of  “ In- 
spectors of  NuisanceSj” — or,  as  they  onght  to  he  called  in 
homely  Saxon,  “ Searchers,” — could  only  relieve  the  Medical 
Officer  of  a small  portion  of  those  inquisitorial  and  preventive 
duties  which  he  is  the  most  competent  person  to  perform. 
Besides,  as  the  same  clerical  philanthropist  observed  with  respect 
to  mere  nuisances,  “ they  are  known  to  the  Medical  Officer 
better  than  to  any  man ; — it  is  he  who  must  tell  the  Inspector 
in  the  long  run.”|  A common  searcher  would  often  fail  to 
detect  them. 

§ 39.  But  there  are  much  higher  functions  of  a preventive 

* See  Simon  On  the  Sanitary  Condition  of  the  City  of  London.  1854,  pp. 
62—64. 

t Evidence  (1854),  1572. 

t Ibid.  1578. 

Mr.  Leigh,  also,  the  able  Medical  Registrar  of  Manchester,  gave  his  opinion,  that 
the  district  medical  officers  would  make  the  best — the  most  practically  useful 
Health  Inspectors. — Evidence,  2253. 
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nature*  than  those  of  a mere  “public  informer,”  which  the 
district  Medical  Officer  ought  to  perform. 

He  should  become  the  sanitary  adviser  of  the  poor  in  their 
dwellings.  Many  removable  causes  of  sickness  within  their  own 
control  would  he  pointed  out  during  his  beneficent  visits.  The 
miserable  eflPects  of  alcoholic  stimulation  might  be  impressed 
on  the  minds  of  sufferers  from  intemperance,  at  times  when  no 
warnings  or  counsel  save  those  of  a medical  visitor  would  be 
listened  to. 

The  state  of  the  apartments  of  the  poor,  their  clothing  and 
bedding,  the  choice  and  preparation  of  their  food,  the  physical 
mauagement  of  their  children,  their  nursing  in  sickness, — ■ 
would  all  come  occasionally  under  his  cognizance.  He  would 
often  be  the  first  to  detect  unwholesome  occupations  or  trades  in 
the  neighbourhood,  by  their  effects  on  those  under  his  charge. 
In  the  execution  of  his  ordinary  duties,  he  might  often  be  led  to 
suspect  the  adulteration  or  impurity  or  decay  of  some  article 
of  food,  or  the  deleterious  quality  of  some  pretended  medicine 
or  falsified  drug  taken  by  the  poor ; — and  if  the  precise  cause  of 
mischief  were  beyond  his  means  of  detection,  he  would  direct  the 
attention  of  the  superior  Officer  of  Health,  or  the  local  adminis- 
trative body,  to  the  matter. 

Injuries  sustained  in  factories  and  other  employments,  for 
which  the  law  provides  a remedy,  and  which  might  never  transpire 
hut  for  his  observation,  would  be  reported  by  him  to  the 
authorities.  His  opinion  would  often  decide  a knotty  question 
of  sanitary  improvement  between  the  working  man  and  his  land- 
lord. His  information,  not  less  than  his  mediation,  would  he  of 
the  highest  value,  both  to  the  poor  and  to  the  local  Boards  of 
Health.  He  should  always  he  the  Vaccinator  of  the  district, 
whoever  else  might  assist  in  carrying  that  measure  into  effect. 

* “ The  very  responsible  duties  of  active  sanitary  inspection,  in  conjunction 
with  those  of  vigilant  supervision  of  the  health  of  the  different  districts,  are  thus 
devolved  upon  those  who,  by  their  local  knowledge,  and  their  professional  avoca- 
tions, can  most  efficiently  discharge  them  ; thus  making  a first,  but  most  important 
step  towards  the  formation  of  a health  police.” — Times,  Nov.  1854. 
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Advice  as  to  the  removal  and  interment  of  the  dead,  and  pro- 
tection of  the  survivors,  in  zymotic  disease,  would  also  be  his 
province  in  ordinary  times. 

I do  not  mean  that  he  should  perform  those  duties,  which 
belong,  as  will  hereafter  be  shown,  to  a Medical  Superintendent 
or  consulting  Officer  of  Health,  in  a district  of  districts.  But  he 
would  be,  in  a peculiar  sense,  the  Missionary  of  Health  in  his 
own  parish  or  district  — instructing  the  working  classes  in 
personal  and  domestic  hygiene — and  practically  proving  to  the 
helpless  and  the  debased,  the  disheartened  and  disaffected,  that 
the  State  cares  for  them, — a fact  of  which,  until  of  late,  they 
have  seen  but  little  evidence. 

I have  no  hesitation  in  affirming  that  a well -organized 
domiciliary  visitation,  to  be  performed  by  a medico-sanitary 
staff,  whose  duty  and  interest  it  would  be  to  raise  the  standard 
of  health  in  their  respective  districts,  would  be  a much  more 
effectual  step  than  any  yet  adopted,  towards  diminishing  the  rate 
of  sickness  and  mortality,  and  averting  the  consequences  (as 
injurious  to  society  at  large,  as  to  the  individual)  of  neglected 
ailments,  by  attention  to  their  causes  and  premonitory  stages. 


XII. — As  to  the  Qualifications,  Number,  Salaries,  and  Appoint- 
ment of  District  Medico- Sanitary  Officers. 

§ 40.  It  is  not  enough  that  the  existing  body  of  Union 
surgeons  have  proved  their  ready  capability  for  a wider  and 
higher  sphere  of  duty,  under  the  pressure  and  during  the  perils 
of  recent  pestilences. 

The  special  qualifications  needed  for  such  an  office  as  I have 
described  in  the  preceding  section,  ought  to  be  insured  and 
tested  in  all  future  appointments.  As  vacancies  occur  in  this 
corps,  they  should,  as  a general  rule,  be  filled  up  by  those  only, 
whose  theoretical  knowledge  of  various  branches  of  preventive 
medicine  has  been  ascertained  by  such  legally  constituted  exa- 
mining bodies,  as  have  been  recommended  in  the  Second 
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Essay;  and  who  have  also  been  practically  trained  for  employ- 
ment in  the  public  service  under  officers  already  appointed. 

An  ordeal  of  this  kind  is  as  necessary  for  the  Civil  Medical 
Service"*^  as  it  is  for  the  Military  or  Naval;  and  it  deserves  con- 
sideration whether  special,  if  not  competitive, t examinations 
should  not  follow  upon  the  general  examination  and  licence 
which  forms  the  portal  of  the  profession. 

The  AGE  of  those  elected  to  district  appointments  is  another 
important  element  in  their  qualification. 

In  Ireland,  the  Dispensary  Commissioners  have  wisely  raised 
the  minimum  of  age  to  twenty-three  years. J If,  as  I have  before 
suggested,  the  age  required  for  the  licence,  simply  to  practise, 
were  twenty-three,  an  additional  period  of  two  years  of  study 
and  experience  would  very  properly  be  demanded  of  candidates 
for  the  full  District  Surgeoncy. 

To  render  that  further  period  of  probation  of  the  greatest 
public  utility,  it  would  be  advisable  to  permit  those  young  men 
who  had  acquired  the  State  licence,  to  act  officially,  as  unpaid 
deputies,  or  supernumeraries,  in  districts,  until  they  had  attained 
the  age  of  twenty-five,  and  were  elected  to  a vacancy  in  the 
higher  charge.  1| 

§ 41.  The  numher  of  of&cers  needs  to  be  augmented  by  a 
further  diminution  in  the  extent  of  the  Visitation  Districts,  which 
require  revision  throughout  the  kingdom. 

Their  original  faiiltiness, — namely,  non-adaptation  to  the 
medical  and  sanitary  wants  of  the  people, — has  been  remedied, 
in  some  measure,  by  the  failure  of  inconsiderate  and  mischievous 
arrangements;  but,  together  with  the  establishment  of  public 
dispensaries,  and  liberation  from  poor-law  control,  many  terri- 

* Papers  on  the  Re-organization  of  the  Civil  Service,  Mr.  Chadwick,  p.  171. 
t Competitive  examinations  are  again  noticed  in  the  Sixth  Essay. 
t General  Rules  for  Dispensary  Districts — Ireland,  Art.  16,  II. — See  First 
Annual  Report,  p.  46. 

II  Mr.  Kingsley  urged  the  importance  of  experience  and  a hnowlcdge  of  the  locality 
for  several  years,  in  taking  charge  of  the  general  health  of  a district. — Evidence 
(18.64),  1599.  Hippocrates  was  of  the  same  opinion. 
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tonal  changes  of  great  jiractical  utility  might  be  made  in  medical 
districts,  with  reference  to  the  sanitary  and  registration  divisions 
of  the  country. 

I have  seen  no  reason  to  think  that  my  original  estimate^'  of 
4000  medical  districts  is  at  all  too  large. 

This  would,  in  most  places,  allow  two  medical  visitation  dis- 
tricts to  one  registration  district;  and  to  each  surgeon  an  average 
population  of  4500.  Preventive  and  remedial  duties  among 
the  poor  of  such  a population  would  he  amply  sufficient  to 
occupy  as  large  a portion  of  his  time  as  the  public  could  remu- 
nerate, even  were  his  toils  lightened  by  a deputy  or  super* 
numerary. 

In  large  towns,  where  the  inhabitants  have  abundant  choice  of 
medical  advice,  the  office  might  be  made  independent  of  private 
practice,  as  suggested  by  Mr.  Liddle,  and  under  such  an  arrange- 
ment a larger  population  would  be  included. 

But  even  in  those  instances  the  Bristol  errorf  must  be 
•shunned;  and  throughout  the  greater  part  of  England,  it  would 
be  found  most  conducive  to  the  public  advantage  to  proceed  in 
that  course  of  reform  which  has  been  pursued  for  the  last  fifteen 
years  and  to  divide  the  country  among  an  increased  number 
of  medical  officers  who  are  engaged  in  private  practice. 

I repeat  this,  because  Mr.  Simon’s  evidence,  before  the  Com- 
mittee on  the  Adulteration  of  Food,  would  lead  one  to  infer  that 
an  official  scheme  is  preparing  for  a general  separation  of  medical 


* Health  and  Sickness  of  Town  Populations,  p.  73. 

+ See  p.  229. 

I The  last  official  attempt  to  oppose  this  reform  was  made  by  the  author  of  the 
General  Sanitary  Report,  in  1842.  “Whatever,”  said  he,  in  that  Report,  p.  354, 
“may  yet  be  required  for  placing  the  Union  medical  officers  on  a completely  satis- 
factory footing,  the  combination  of  the  services  of  several  parish  doctors  in  the  ser- 
vice of  fewer  Union  medical  officers  will  be  found  to  be  advances  in  a beneficial 
direction.”  These  “advances”  have  fortunately  long  ceased;  and  the  principle 
for  which  Mr.  Chadwick  so  long  and  so  ardently  contended  has  been  proved 
inapplicable  to  a therapeutic  office. 

It  is  nevertheless  perfectly  true  and  extremely  beneficial,  when  applied  to  the 
higher  preventive  grade  of  office,  of  which  the  next  Essay  treats. 
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attendance  on  the  poor  from  that  on  other  classes  of  society.  He 
supposes  that — 

“ Eventually  there  will  be  a set  of  public  officers  distributed  through 
the  country,  having  no  private  practice,  but  attending  entirely  to  the 
sick  poor  and  matters  of  public  health.”* 

We  need  not  go  back  to  John  Bellers,  in  1715,  for  a conclu- 
sive objection  to  this  project  ;t  Mr.  Ceely’s  admirable  remarks 
in  1844,  ought  to  determine  the  question : — 

“ I think  that  the  union  of  private  with  public  practice  is  desirable ; 
first,  that  it  is  more  satisfactory  to  the  poor ; secondly,  that  it  is 
beneficial  to  thSm  to  have  the  advantage  of  the  long  and  varied 
experience  of  established  practitioners ; thirdly,  that  it  is  beneficial  to 
the  rate-payers  on  the  same  groimds ; it  is  equally  beneficial  to  the 
rate-payers  also  to  have  the  advantage  of  medical  experience  gained 
from  an  attendance  on  the  poor,  more  particularly  during  the  pre- 
valence of  epidemics,  which  generally  attack  the  poor  early,  and  in 
large  numbers ; and  [the  separation  of  the  appointment  from  private 
practice]  is  more  expensive  (partieularly  in  rural  districts)  if  the 
districts  are  of  the  proper  size.”]; 

The  more  wealthy  classes  ought  not  to  be  deprived  of  the 
advantages  which  belong  to  the  patients  of  an  order  of  practi- 
tioners so  usefully  qualified,  and  with  such  large  opportunities 
of  experience,  as  the  district  Medical  Staff. 

§ 42.  When  the  vexed  question  of  remuneration  shall  have 
been  simplified  by  charging  the  cost  of  medicines  and  surgical 
apparatus  upon  a dispensary  establishment,  and  by  separating 
the  workhouse  appointments  from  the  district  office,  it  may  easily 
be  settled. 

We  see  that  in  1853  the  district  salaries  alone  amounted  to 
about  180,000Z,,||  including  the  cost  of  medicines.  It  should  be 
raised  at  once  to  200, OOOZ.,  exclusive  of  the  dispensary  provision; 
allowing,  on  the  average,  50L  to  each  of  the  proposed  4000  districts, 
for  attendance  only,  beside  fees  for  midwifery  and  vaccination. 

If  all  the  preventive  functions  which  have  been  stated  to  per- 

* First  Report,  Minutes  of  Evidence,  866.  f See  p.  149, 

J Medical  Relief  Report  (1844),  p.  604.  ||  Seep.  240. 
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tain  theoretically  to  this  appointment  were  committed  to  the 
officer,  a salary  of  501.,  or  even  751.,  for  a population  of  4500, 
even  with  private  practice,  would  he  wholly  inadequate.  But  it 
would  he  a considerable  advance  upon  the  present  rate  of  remu- 
neration,* and  a step  towards  an  endowment  more  worthy  of  so 
wealthy  a nation. 

The  prospect  of  promotion  to  the  higher  postf  of  Superin- 
tending Officer  of  Health  would  he  some  compensation  for  a 
salary  which,  while  paid  out  of  public  funds,  will  always  he 
inferior  to  the  deserts  of  the  office. 

But  if  the  laws  of  England  sufficiently  encouraged  and  pro- 
tected permanent  endowments  for  the  medico-sanitary  care  of 
parishes  or  districts,  I hope  and  believe  that  there  are  landed 
proprietors,  manufacturing  and  mining  millionaires,  and  merchant 
princes,  who  would  rejoice  in  being  afforded  such  an  opportunity 
of  providing  permanently  and  adequately  for  the  welfare  of  the 
working  people,  by  whose  vigorous  and  willing  toil  their  wealth 
increases,  and  on  whose  physical,  moral,  and  social  improvement 
their  very  safety  depends. 

The  precise  apportionment  of  salaries  paid  out  of  public  funds 
to  the  respective  districts,  about  which  so  much  ink  has  been 
wasted,  is  too  generally  considered  with  reference  merely  to 
pauperism  and  to  curative  duties. 

All  such  paltry  calculations  would  he  set  aside  under  a 
sanitary  rule. 

A salary  varying  inversely  with  the  density  of  population,  as 
proposed  by  Dr.  Wallis,  involves  another  hygienic  anomaly ; 
though  there  is  much  to  be  said  for  it  in  rural  districts. 

On  the  whole,  the  suggestion^  for  which  I was  indebted  to 
Dr.  Farr  is  the  most  reasonable  and  generally  applicable ; namely, 
that  the  calculation  should  be  based  on  the  number  of  houses 


* In  1853,  591.  was  paid,  on  the  average,  for  a population  of  5700;  the  doctor 
having  to  defray  the  cost  of  medicines  and  appliances,  which  on  the  proposed 
arrangement  would  be  borne  by  the  public, 
f See  Fifth  and  Sixth  Essays. 


X Evidence  (1844),  p.  598. 
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under  a certain  rental,  say  IQl,  the  salary  being  subject  to  a 
fixed  rate  of  augmentation  in  thinly-populated  districts. 

§ 43.  As  to  the  fund  from  whence  these  salaries  should  be  paid. 
All  the  foregoing  facts,  arguments,  and  suggestions  are  utterly 
inconsistent  with  a system  which  would  leave  any  portion  of  the 
district  medical  salary  chargeable  upon  the  rates  of  the  locality. 

The  office  would  become  one  of  State  relations,  and  should  be 
in  no  way  dependent  on  the  locality.  The -Rev.  Mr.  Oxenden 
had  no  idea  of  “ paying  medical  men  out  of  the  parochial  rates.” 
I look  upon  this,”  said  he,  “ as  a national  act.”* 

The  Consolidated  Fund  at  present  hears  more  than  100,000h  of 
the  annual  medical  expenditure  of  the  unions. 

I propose  that,  in  lieu  thereof,  it  should  bear  the  whole 
200,000Z.  to  be  paid  to  the  medico-sanitary  staff. 

One  very  sufficient  reason  (not  before  mentioned)  for  the 
change  is,  that  those  districts  in  which  a more  than  average  ratio 
of  destitution,  a larger  proportion  of  cottages,  and  a generally 
unhealthy  condition  would  render  the  duties  of  this  office  the 
more  arduous,  and  would  therefore  justify  a higher  remuneration, 
are,  owing  to  those  very  conditions,  the  least  able  to  defray  the 
charge  of  the  office.  It  would  be  quite  enough  for  the  rate- 
payers of  such  a locality  to  bear  the  cost  of  the  materiel. 

The  transfer  of  the  medical  salaries  to  the  consolidated  fund, 
or  to  a separate  rate  levied  uniformly  on  the  whole  country, 
would  also  remove  the  principal  difficulty,  which  the  Poor-Law 
Board  has  always  felt,  in  issuing  instructions  for  the  equitable 
determination  of  these  salaries.f 

§ 44.  The  estimated  cost  of  the  medico-sanitary  appointments 
would  include  a composition  for  surgical  fees.| 

^Midwifery,  however,  should  continue  a matter  for  separate 

* Evidence,  1614. 

+ See  note,  p.  177.  Other  difficulties  there  mentioned  would  be  removed  by  the 
General  Dispensary  Provision  suggested  in  these  pages,  and  by  the  facilities  which 
that  provision  would  afford  to  Insurance  Societies  for  the  supply  of  medicines  to 
their  sick  members. 


t See  p.  178. 
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arrangement,  because  it  is  a distinct  branch  of  medical  ^iractice, 
and  because,  as  a matter  of  State  policy,  it  would  be  undesirable 
to  lead  the  wives  of  labourers  to  rely,  as  a matter  of  course,  on 
public  aid  in  natural  and  ordinary  emergencies. 

What  the  country  most  needs  in  this  respect,  is  the  provision  of 
a thoroughly  instructed  class  of  midwives,  as  on  the  continent.* 
If  the  path  to  such  employment  were  judiciously  opened,  many 
well-educated  women  in  the  middle  classes  would  prepare  them- 
selves, hy  a proper  course  of  study  and  hospital  practice,  for 
examination  and  licence  hy  an  obstetrical  Board,  f 

§ 45.  Supposing  all  the  previous  conditions  fulfilled,  there 
would  he  no  plea  whatever  for  leaving  the  power  of  appointment 
in  the  hands  of  Boards  of  Guardians. 

The  last  General  Order,  which  merely  removes  from  those 
Boards  the  power  of  dismissal,  is  insufl&cient  to  secure  the  due 
independence  of  the  medico-sanitary  corps  on  poor-law  control. 

It  may  not  he  advisable  to  go  so  far  in  the  centralizing 
direction  as  the  clerical  Guardian,|  who  proposed  to  leave  the 
appointment  to  the  Home  Office. 

Nor  can  we  hope  that  the  Parliament  of  England  will  admit 
the  lofty  principle  of  the  Eoman  Civil  Law.  The  remarkable 
edict,  which  serves  as  a motto  for  this  Essay,  committed  the 
duty  of  selection  to  those  who  had  already  attained  to  the 
dignity  of  the  Popular  Medical  Office,  the  Imperial  sanction  to 
the  Collegiate  act  being  alone  required. 

It  was  in  Borne  and  its  dependencies,  that  the  poorest  of  the 
people,  the  inhabitants  of  the  upper  stones  of  the  Insula,  the 

* The  present  fee  of  10s.  paid  by  Boards  of  Guardians  to  the  Union  Medical 
Officer  is  degrading  and  inadequate,  yet  a fee  of  only  7s.  would  remunerate  a well- 
trained  female  midwife  ; whilst  the  difference  between  7s.  and  10s.,  on  a multitude 
of  cases,  would  much  more  than  provide  consultation  fees  of  2i.  2s.  for  medical 
men,  called  in  to  difficult  and  exceptional  cases. 

+ Sir  G.  Cornewall  Lewis,  in  1844,  made  some  valuable  suggestions  on  this 
head,  in  which  I beg  mainly  to  concur.  Evidence,  9822 — 9825. 

+ Evid.  (1854),  1946. 
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Ccenaeularii,  shared  with  the  household  of  Csesar  the  services 
of  an  honourable  latrarchy.  It  was  there  that  the  baneful  in- 
fluence of  local  patronage  and  magisterial  favour  was  prohibited, 
— non  patrocinio  PrcB'ponentium,  non  gratia,  Juclicantis.  It  was 
there  that  the  honest  and  circumspect  choice  of  a learned  body 
was  judged  to  be  the  best  safeguard  for  the  public  welfare. 

These  principles  are  still  in  operation  in  Belgium.* 

But  to  look  homewards : we  may,  at  all  events,  be  excused  for 
requiring  some  gentle  restraints  to  be  placed  upon  the  pranks  and 
caprices  of  the  representatives  of  rate-payers. 

The  power  of  appointment  should  at  least  be  shared  between 
local  and  superior  courts.  And  it  is  most  desirable  to  bring 
influences  and  motives  of  a high  order  to  bear  upon  those  who 
may  exercise  the  primary  duty  of  selection  or  recommendation 
in  each  locality. 

Whether  this  object  may  not  be  attained  in  great  measure  by 
the  constitution  about  to  be  suggested  for  Dispensary  Com- 
mittees and  local  Courts  or  Boards  of  Health,  may  be  left  to 
the  judgment  of  the  reader.  And  it  is  to  one  or  both  of  these  " 
bodies,  with  the  assent  of  the  medical  faculty  of  the  neighbour- 
hood, that  it  is  proposed  to  leave  the  power  of  appointment.t 


XIII. — On  the  Constitution  of  Local  Bodies  for  the  Management 
of  the  proposed  Public  Dispensaries. 

§ 46.  The  Irish  system  makes  these  committees  mere  offsets, 
of  the  Boards  of  Guardians.  The  nomination  and  addition  of 
certain  heavy  rate-payers  does  not  alter  their  peculiar  character. 
Dr.  Wallis’s  proposed  introduction  of  the  parochial  clergy  | (the 
magistrates  are  already  ex  oficio  Guardians)  would  be  a decided 
improvement,  but  it  might  rouse  the  odium  theologicum  of  the 


* See  Supplementary  Note  E. 

+ The  organization  by  which  the  District  Office  should  be  connected  with  the 
Central  Sanitary  Council  will  be  considered  in  the  following  Essays. 

J This  was  originally  proposed  by  Mr.  Ceely  in  1844.  Evidence,  9400.  . 

* * 

U 
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district,  unless  accompanied  by  some  such  compensation  to  the 
religious  “ denominations,”  as  I am  about  to  suggest  in  the 
formation  of  a new  and  superior  kind  of  local  sanitai7  courts.* 

My  oAvn  proposalf  was,  simply  to  combine  the  scientific  and 
philanthropic  elements  with  that  of  financial  control. 

As  the  cost  of  dispensaries  would  be  charged  upon  the  rates 
of  the  Union,  the  Guardians  would,  with  the  greatest  propriety, 
nominate  a certain  proportion  of  the  members  of  each  Dis- 
pensary Committee,  as  in  Ireland.  But  I propose  that  voluntary 
benefactions  should  be  encouraged,  by  conferring  on  subscribers 
and  donors  of  certain  sums,  the  privilege  of  electing  another 
portion  of  the  Committee,!  which  should  bear  the  same  nume- 
rical ratio  to  the  nominees  of  the  Guardians  as  the  total  amount 
of  income  from  voluntary  sources  might  bear  to  the  annual 
charge  upon  the  poor-rates. 

A certain  injudicious  method  of  combining  voluntaiy  con- 
tributions with  a public  tax  for  the  support  of  dispensaries, 
once  failed,  as  we  have  seen,  in  Ireland ; but  this  fact  does  not, 
in  the  slightest  degree,  warrant  the  inference  that  every  other 
method  of  combining  these  elements  of  income  must  be  always 
and  everywhere  objectionable  or  unsuccessful.  On  the  contrary, 
we  have  in  England  a remarkable  group  of  examples  of  the 
success  of  such  a combination,  in  our  flourishing  County 
Lunatic  Asylums. 

A third  portion  of  the  Dispensary  Committee  should  consist  of 
a limited  and  proportionate  number  of  persons,  well  known  in 
the  neighbourhood  for  their  general  intelligence,  scientific  attain- 
ments, or  philanthropic  pursuits. 

They  should  be  selected  by  those  local  administrative  bodies, 
which  I propose  to  be  constituted  for  the  sanitary  management 
of  every  part  of  the  kingdom.  They  might  either  be  members  of 
such  bodies,  or  other  persons  appointed  by  them. 

* Fifth  Essay,  f Evidence  (1854),  2036. 

J A similar  principle  was  recommended  by  the  Parliamentary  Committee  on  the 
Medical  Charities  of  Ireland  in  1843,  .and  advocated  in  the  debate  of  1851  by  Mr. 
Vesey  and  Mr,  Sidney  Herbert. — See  p.  207. 
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A fourth  portion  of  the  Dispensary  Committee  should  consist 
of  one  or  two  medical  assessors,  nominated  by  the  medical 
faculty  of  a larger  jurisdiction.* 

§ 47.  The  Dispensary  Committees  ought  to  meet  weekly,  and 
oftener  in  times  of  pestilence. 

Ordinarily,  their  duties  would  be  to  maintain  a proper  stock  of 
medicines  and  remedial  appliances  at  the  institution,  under  regu- 
lations to  be  made  by  a central  Council — to  provide  the  surgeons 
of  remote  parishes  or  dependent  rural  districts  with  necessary 
drugs,  unless  a pecuniary  allowance  be  made  them  for  drugs 
consumed ; — to  appoint  the  Dispenser,  and  to  inspect  his  entries 
and  proceedings;  to  examine  the  register  of  patients,  and  to 
demand  compensation  for  medicines,  &c.,  supphed  to  persons 
wdio  in  the  judgment  of  the  Committee  ought  not  to  receive 
them  gratuitously  ;t  to  employ  nurses  for  the  sick,  under  the 
direction  of  the  Medical  Officers ; and  to  regulate  the  financial 
affairs  of  the  institution. 

In  times  of  epidemic  visitation,  the  Dispensary  Committee 
would  be  the  fittest  authority  to  provide  additional  medical  aid, 
if  required  by  the  district  officers ; and  to  form  additional  depots, 
open  day  and  night,  for  the  prompt  supply  of  remedies  to  the 
sufferers. 

All  poor  persons,!  having  any  ground  of  complaint  against 
the  district  attendant,  the  dispenser,  or  the  nurse,  would  make  it 
to  this  Committee.  It  should  be  entered  on  their  minutes ; an 
explanation  should  be  required  from  the  person  accused ; and 
the  statements  of  both  parties  should  be  referred,  with  the 
opinion  of  the  Committee,  to  the  Superior  Sanitary  Court,  and 
to  the  Medical  Inspector  of  the  Circuit,  for  a decision,  or  for 
further  inquiry. 

* See  First  and  Second  Essays,  pp.  43,  81. 

+ Strict  demand  would  be  made  in  a prescribed  form,  and  enforced,  if  necessary, 
by  legal  process. 

+ Evidence,  Dr.  Wallis,  2830. 
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Conclusion. 

§ 48.  In  concluding  this  Essay,  I would  briefly  recall  atten- 
tion to  circumstances  which  appear  to  have  led  to  a strange 
misconception,  current  in  England,  with  regard  to  the  nature 
and  objects  of  a public  system  of  sanative  care  and  regulation. 

The  notion  prevails,  and  has  long  prevailed — that  “ medical 
relief,”  as  we  call  it,  is  a commodity, — that  it  consists  in  a 
supply  of  “ physic” — that  it  is  an  article  to  he  procured,  like 
food  or  clothing,  for  a specific  necessity — and,  therefore,  that  it 
may  be  provided,  like  any  other  comfort  or  convenience  of  life, 
by  ordinary  traffic,  as  between  buyer  and  seller. 

It  has  become  the  identical  “ i^eni‘  which,  Pliny  said,  the 
Koman  repuhlieans  “non  damridbant,”  though,  like  our  rulers, 
they  rejected  the  “ artem.”^ 

The  early  condition  of  the  Faculty  in  England  may  account 
for  our  traditional  error.  Coevally  with  a fearful  ratio  of  mor- 
tality and  sickness,  and  a brief  average  term  of  life,  there  was 
for  centuries  in  this  country  a scarcity  of  fully  educated  phy- 
sicians and  surgeons  far  exceeding  any  deficiency  in  Italy, 
F ranee,  Germany,  or  Spain. 

The  people,  therefore,  had  no  help  for  it  hut  to  recognise  and 
employ,  as  their  medical  advisers,  apothecaries,  who  lived  by  the 
sale  of  their  wares. 

The  healing  art  thus  came  to  mean  the  sale  and  administration 
of  medicines ; and,  conversely,  the  purchase  of  pills,  potions, 
and  plasters,  became  the  provision  of  medical  aid.  Hence  arose 
the  “ hills”  of  parish  doctors,  and  then — parish  contracts. 

Hence,  sensible  people  talked  about  an  indiscriminate  supply 
of  medical  “ relief”  producing  pauperism ; not,  indeed,  for  the 
true  reasons — that  it  involved  an  application  to  the  overseer  and 
a grant  of  “ relief”  in  money  or  food,  and  that  the  doctor  was 
one  of  the  “ Bumble”  staff ; but,  forsooth,  because  it  was  a thing, 

**  Pliny,  RisL  Nat.  lib.  xxix.  c.  8. 
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(the  “ rem”  again)  which  the  independent  poor  ought  to  provide 
for  themselves.  Hence,  also,  accomplished  writers  like  Sir  J.  P.  K. 
Shuttleworth  thought  that  charitable  dispensaries  pauperized  the 
working  classes,  because  medicines  were  in  this  wav  distributed 
without  being  paid  for  by  the  patients.  Hence  reasoners,  as  acute 
and  logical  as  Sir  G.  C.  Lewis,  said  : — 

“ Medical  care  is  one  of  those  things  which  each  person  provides  for 
himself,  according  to  his  class  in  society.  The  highest  class  provide  a 
better  soi*t  of  medical  attendance  than  the  middle  class  ; and  the 
middle  class  better  than  the  poorest  class.”* 

Happily  for  the  poor,  and  for  society  in  general,  his  view  of 
the  case  is  not  acted  upon  in  the  charitable  institutions  of 
England.  The  medical  advice  supplied/to  the  poorest  classes, 
in  our  gi’eat  hospitals  and  dispensaries,  comes,  with  occasional 
exceptions,  from  the  same  order  of  practitioners  as  that  con- 
sulted by  the  highest  classes  of  society. 

Placing  medical  attendance  in  the  light  of  a more  correct 
analogy,  one  might  as  well  urge  that  an  inferior  kind  of  moral 
and  religious  instruction,  and  a less  amount  of  legal  security 
against  personal  aggression,  are  the  inevitable  lot  of  the  poor.f 
As  well  might  the  State  profess  to  administer  justice  according 
to  the  means  of  the  party  seeking  it.  As  well  might  education 
be  limited  to  those  who  can  afford  to  pay  for  it.  At  any  rate, 
few  statesmen  would  avow  such  principles,  whatever  may  be  our 
defects  in  practice  on  these  points. 

If  it  be  in  any  case  “ the  duty  of  the  State  to  establish  equal 
rights,”  as  the  learned  Commissioner  admitted,!  it  is  pre- 
eminently so  in  matters  of  public  salubrity,  where  the  welfare 
of  the  whole  community  depends  on  the  protection  afforded  to 
each  individual.  If,  on  the  other  hand,  medical  care  be  “ one  of 
those  things  which  each  person  is  to  provide  for  himself  accord- 
ing to  his  class  in  society,”  then  it  follows  that  the  parochial 
provision  is  already  too  good,  for  no  one  doubts  that  the  present 

♦ Evidence  (1844),  9834,  p.  687. 

t Health  and  Sickness  of  Town  Populations,  p.  32.  t Ibid.  loc.  cit. 
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supply  of  medical  advice  to  the  pauper  is  very  far  superior  to 
that  which  the  independent  labourer  could  procure  by  his  own 
unaided  efforts. 

To  sweep  away  these  popular  fallacies,  and  to  revert  to  clear 
and  just  notions  of  the  objects  of  a public  sanative  provision,  we 
must  get  rid — first,  of  its  Poor-Law  connexion, — next,  of  the 
drug-supply  by  medical  officers. 

It  will  then  be  seen,  that  an  efficient  national  establishment, — 
for  visiting  the  sick,  tending  the  wounded,  soothing  pain,  and 
restoring  health, — yet  further,  for  preventing  diseases  by  scientific 
expedients,  and  for  instructing  the  people,  at  their  houses,  how  to 
preserve  health  and  prolong  a useful  life, — can  no  more  degrade 
or  pauperize  the  persons  thus  benefited,  than  enlarging  their 
knowledge  by  public  lectures,  free  libraries  and  museums, — train- 
ing and  disciplining  their  minds  by  endowed  schools  and  col- 
leges,— ^instilling  the  truths  and  morals  of  Christianity  by  pastoral 
visits  and  ministrations, — protecting  them  from  personal  injury 
by  a police  force  and  a magistracy, — or  defending  them  by 
Counsel  in  courts  of  law,  when  threatened  with  the  forfeiture  of 
liberty  or  life. 

Will  any  one  have  the  boldness  to  affirm  that  the  last-men- 
tioned public  provisions  tend  to  lower  the  independence  and 
self-reliance  of  the  gratuitous  recipients  ? 

Neither,  then,  will  medical  attendance  and  sanitary  advice 
have  such  an  effect  when  freed  from  their  pauperizing  conco- 
mitants and  associations. 

The  real  cure,  both  for  the  perverted  idea  and  for  the  prac- 
tical evils  to  which  it  has  led,  is  what  in  substance  we  recom- 
mended eleven  years  ago — namely,  to  connect  medical  duties 
among  the  poorer  classes  with  the  preventive  visitation  of  dis- 
tricts,— to  separate  the  drug-provision, — and  to  place  the  reno- 
vated office  under  professional  supervision,  co-operating  with 
highly  qualified  Central  and  Local  Councils  of  Health. 


ESSAY  V 


LOCAL  SANIIAEY  ADMINISTRATION. 


“ Speeamus  enim  et  eupimus  futurum,  ut  id  plurimorum  bono  fiat ; 
atque  ut  medici  nobiliores  animos  nonnibil  erigant,  neque  toti  sint  in 
curarum  sordibus ; neque  solum  propter  necessitatem  bonoreutur,  sed 
fiant  demum  Omnipotentise  et  Clementise  Divinae  administri,  in  vita 
hominum  proroganda  et  instam’anda ; presertim  cum  boc  agatur  per 
vias  tutas  et  commodas,  et  civiles,  licet  intentatas.” 


Bacon.  Hist.  VitcB  et  Mortis. 


ESSAY  V. 


CHAPTER  FIRST. 

Officers  of  Health;  their  Primary  Design  and 

Function. 

§ ] . An  Office,  most  beneficial  in  its  design,  yet  anomalous  in 
its  relations  both  to  the  community  and  to  the  medical  profession 
has  existed  for  a short  time  in  a few  towns  of  England  and 
A\^ales.  In  no  other  civilized  country,  nor  at  any  former  period 
of  history — it  may  be  safely  affirmed — have  similar  appoint- 
ments been  made. 

§ 2.  The  States  of  Ancient  Greece  and  Asia  Minor  maintained 
famous  physicians  for  public  duties,  at  the  public  cost. 

Such,  say  some,  was  Hippocrates  at  Athens.  Such,  also,  was 
Democedes  successively  at  iEgina,  Athens,  and  Samos.* 

Plato  held  that  the  Government  of  the  commonwealth  was  not 
complete  without  the  iEsculapian  element;  “for,"  added  he,  “is 
it  not  necessary  to  provide  good  physicians  for  the  State,  and 
must  not  these  be,  for  the  most  part,  such  as  have  been  con- 
versant with  the  greatest  number  of  healthy  and  sick  people  ?”f 

“ It  was  quite  common,  in  ancient  times,”  says  one  of  the 
most  learned  men  of  our  day,  “ for  the  Asclepiadse  to  be  publicly 
consulted  by  cities  and  States  respecting  the  general  health  of 

• Herod.  Thalia,  12.5 — 131. 

t The  original  passage  is  prefixed  to  the  Introductory  Essay. 
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the  inhabitants,  and  this,  both  for  the  prevention  and  cure  of 
diseases.”* 

§ 3.  The  Eomans  under  the  Republic,  on  the  contrary, 
scouted  the  healing  art,  refused  to  recognise  its  prophylactic 
office,  expelled  the  Greek  medical  philosophers,f  and  reduced 
practitioners  of  medicine  to  a servile  condition. 

Under  the  first  Csesars,  however,  the  profession  was  released 
from  its  degradation,^  and  a reaction  followed,  as  extreme  in  the 
opposite  direction.  The  embellishment  of  Naples,  and  the  forti- 
fications of  Marseilles II  bore  witness  to  the  enormous  wealth,  not 
less  than  to  the  munificence  and  public  spirit  of  successful  Roman 
physicians  in  the  first  and  second  centuries. 

But  another  century  had  scarcely  passed,  when  the  people,  dis- 
gusted with  the  venality  and  extortion  of  the  private  doctors — 
regulars  and  irregularsH — and  confused  by  the  noisy  pretensions 
of  conflicting  medical  sects,  were  fain  to  take  refuge  in  a mu- 
nicipal organization  of  the  authorized  faculty. 

Antoninus  Pius  seems  to  have  been  the  first  to  appoint 
physicians  to  towns,  the  number  being  regulated  in  each  place 
by  the  population.**  The  elder  Valentinian  and  Valens,tt  at 
all  events,  confirmed  with  greater  privileges  the  colleges  of 
Archiatri  populares  in  Rome,  Constantinople,  and  other  chief 
cities. 

These  officers  do  not  appear  to  have  been  debarred  from 
private  practice,  although  the  object  of  their  public  appointment 
— the  care  of  the  poor — for  which  they  received  yearly  stipends, 
was  made  paramount. 

They  were  not  permitted  by  the  civil  law  to  receive  specific 
remuneration,  promised  for  cure  during  the  alarm  and  peril  of 

* Adams’fl  Life  of  Hippocrates,  p.  13. 

t Pliny,  Hist.  Nat.  lib.  xxix.  c.  8.  See  Supplementary  Note  F. 

;};  Sueton.  Vit.  Coesar.  c.  42. 

II  Pliny,  Hist.  Nat.  lib.  xxix.  c.  5.  IT  Ibid. 

**  Sprengel,  (?escATc7t<e  der  Arzneik.  Theil  ii.  s.  218.  Digest  (Juris  Civilis), 
lib.  xxvii.  tit.  1.  De  excusation.  leg.  vi.  § 1. 

+t  Cod.  Theod.  He  Medicis  et  Professoribus,  lib.  xiii.  tit.  3,  leg.  8,  9,  13. 

Frank  Med.  Pol.  Band  6,  s.  157. 


MEDIAEVAL  lATRARCHY. 


299 


sickness;  but  they  might  be  retained,  and  their  attendance 
secured  under  agreement  by  persons  in  good  health.* 

This  was  a measure  of  prevention,  however  imperfect ; and  the 
people  were  thus  provided  with  the  best  medical  care  and  sanitary  . 
advice  which  the  age  could  afford. 

§ 4.  Some  remains  of  the  Koman  latrarchy  descended  to  the 
Mediaeval  Western  Empire ; and  the  towns  of  Italy,  in  the 
fifteenth  century,  are  said  to  have  had  their  Medici  condotti. 

Such,  it  seems,  was  the  learned  Veronese,  Alexander  Bene- 
dictust  (Benedetti),  who,  after  distinguished  services  in  the 
army,  was  appointed  to  the  public  charge  of  Padua. 

Probably  he  held  the  same  office  as  the  learned  Kaye  (who 
advanced  Gonvil  Hall,  Cambridge,  into  the  College  which  now 
bears  his  name,)  mentions  in  the  following  passage : J — 

“ Wishig  for  the  better  exeeutio  hereof  and  ouersight  of  good  and 
helthaome  victalles,  ther  wer  appointed  certein  Masters  of  Helth  in  . 
euery  citie  and  tonne,  as  there  is  in  Italie,  whiche  for  the  good  order 
in  all  thynges,  maye  be  in  al  places  an  example.” 

In  the  earlier  part  of  the  same  century  (1440)  the  office  of 
Meister  Arzt,  or  chief  doctor,  had  been  created  by  the  Emperor 
Sigismund,  in  every  imperial  city,  with  a salary  from  the  eccle- 
siastical revenues,  and  a solemn  charge  to  the  person  appointed, 
to  attend  the  poor  gratuitously,  and  to  earn  his  stipend  by  a 
zealous  and  faithful  discharge  of  duty.||  This  enactment  is, 

♦ “ Quos  etiam  ea  patimur  accipere,  quae  sani  offerunt  pro  obsequiis,  non  ea, 
quae  periclitanles  pro  salute  promittunt.”  See  the  Edict  of  Valentinian  and  Valens, 
a part  of  which  serves  for  a motto  to  the  second  part  of  Essay  IV. 

f Schroeckh’s  Kirchen  Geschichte,  Band  xxx. 

J “ A Boke  or  Counseill  against  The  Sweate,  or  Sweating  Sicknesse,  made  by 
Jhon  Caius,  Doctour  in  Physicke,”  1552. — See  Hecker’s  Epid.  Sydenhahi  Soc., 
1844,  p.  369. 

II  This  curious  Edict  of  Sigismund  has  been  thus  translated  from  its  barbarous 
original; — "Generally,  in  every  imperial  city  there  shall  be  a.  Meister  Arzt,  who 
shall  have  a salary  of  100  gulden.  He  may  receive  it  out  of  some  church  endow- 
ment, as  was  ordained  in  the  Council  of  Lyons.  Let  not,  however,  that  church 
incur  any  damage  on  this  account,  but  let  it  stand  higher  in  estimation  (m  der 
ordnung).  The  Meister  Arzt  shall  supply  (?)  medicines  gratuitously,  and  shall  earn 
his  living  zealously  and  faithfully.  Nevertheless,  if  any  [sick  persons]  require  costly 
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however,  characterized  hy  the  same  objurgatory  tone  towards 
the  faculty,  which  has  been  noticed  in  the  old  English  Statute  of 
Henry  the  Eighth.* 

Nuremberg  appointed  a Stadt-arzt  in  15]8,f  and  the  office 
became  general  in  the  free  towns  of  Germany  before  the  end  of 
the  sixteenth  century.J 

John  Evvich,  the  Medicus  Ordinarius  of  Bremen,  published, 
in  1582,  a singular  hook,  entitled,  De  officio  fidelis  et  prudentis 
Magistrahis  in  tempore  Pestilentice.  His  notions  about  the 
constitution  of  sanitary  authorities  are  sound,  and  his  advice  to 
the  Government  marked  hy  much  good  sense  and  right  feeling. 
His  practical  suggestions,  also,  are  not  underserving  of  notice, 
even  in  a more  enlightened  age.  His  plea  for  dedicating  this 
work  on  preventive  medicine  to  the  civic  authorities,  was  a sense 
of  public  duty  as  salaried  adviser  of  the  State. ||  \ 

§ 5.  The  duties  of  the  Stadt-arzt,  or  town  doctor,  were  for- 
merly partly  of  a prophylactic,  partly  of  a therapeutic  character. 

The  office,  in  some  parts  of  Germany,  is  now  merged  in  that 
of  the  District  Physician  {Kreis-physicus)  and  in  others  made 
subordinate  to  it. 

As  civilization  has  progressed,  the  duties  have  become  more  ' 
distinctly  those  of  inspection  and  prevention, — yet  always  with  ^ 
definite  relations  to  the  duties  of  other  medical  office-bearers. 

articles  from  the  apothecary  (appentelc)  they  must  pay  for  them.  But  the  poor  shall 
pay  nothing.  B or  on  their  account  he  is  to  receive  his  stipend. 

“ It  is  blessed  to  share  God’s  gifts  with  the  poor.  But  as  for  the  high  masters 
in  physic  (meister  in  physica)  they  practise  fraudulently  merely  for  gain.  They 
attend  on  nobody  unpaid.  So  they  are  going  to  hell. 

“ Some  receive  a stipend  and  enjoy  it  undeservedly ; therefore,  be  it  ordained, 
that  no  physician  be  hereafter  allowed  a stipend  unless  he  swear  to  keep  the  rules 
formerly  ordered  by  the  Council.” — Frank.  3Ied.  Pol.  Band  vL  § 173 — 5. 

* 34  and  35  Hen.  VIII.  cap.  8.  See  Essay  IV.  p.  146. 

+ Niemann,  Med.  Pol.  § 5.  r: 

J At  Frankfort  am  Oder  in  1503  ; at  Brandenburgh  in  1550  ; at  Berlin  in  1580. 
—Bonne  and  Simon,  Premsiclien  3Icdicmal  Wesen.  Breslau,  1844,  Th.  i.  s.  115. 

II  “ Quippe  in  quorum  ditione,  jam  prope  annos  18,  medicinam  faciendo,  sti- 
pendio  mihi  imprimis  observandm  Eeipublicae  Bremensis  consumsi,  vit^que  me® 
terminum  quodammodo  fixi,  ut  a quibus  plurimum  acceperim  heneficii,  iisdem  red- 
dorem  quantum  possum,  officii.” — p.  10. 
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A succinct  and  intelligible  description  of  the  modern  appoint- 
ments of  Kreis-  and  Staclt-xjliysicus,  and  indeed  of  the  whole 
medical  polity  in  the  different  States  of  Germany,  is  still  a 
desideratum  in  the  literature  of  Hygiene. 

At  present,  however,  it  is  more  to  my  purpose  merely  to  men- 
tion, that  in  Prussia  these  officers  were  originally  appointed  by 
the  local  magistracy,  subject  to  the  approval  of  the  State  col- 
legium medicum  as  to  their  qualifications.* 

In  1809,  the  choice  of  town  doctors  and  surgeons  was  com- 
mitted to  the  Assembly  of  the  City  Delegates,  subject  to  similar 
conditions.  But  the  plan  did  not  answer,  and  the  permission 
was  soon  revoked ; for  its  consequences  convinced  the  Govern- 
ment that  actual  detriment  to  the  public'  welfare  might  rea- 
sonably he  apprehended  from  an  arrangement  which  placed 
health  officers,  belonging  entirely  to  the  general  polityf  of  the 
State,  “in  a position  of  dependence  on  the  locality,  incompatible 
with  their  efficiency.”!  It  was  also  considered,  that  the  variety 
of  functions  and  correlations  of  such  an  appointment,  rendered 
the  city  delegates  unfit  judges  of  the  qualifications  necessary  for 
the  office, II  which  was,  properly  speaking,  a national,  rather  than 
a municipal  affair;  and  it  was  said  that  the  towns  did  not  ask 
for  the  preventive  Stadt-x^hysicus,  being  already  empowered  to 
provide  for  their  own  medical  wants.^ 

The  same  consideration  bore  on  the  appointment  of  the  dis- 
trict physician,  Ki'eis-physicus ; and  in  1812,  his  election  by 
district  councils,  Kreis-stande,  was  also  superseded  by  the  direct 
appointment  of  Government. 

§ 6.  Without  exclusive  reference  to  the  regulations  of  any 
particular  State,  it  may  be  observed,  in  general,  that  the  Kreis- 
physicus  has  to  superintend**- — 


* Riinne  and  Simon,  vol.  i.  p.  116. 

t ‘ ‘ Polizei”  has  a much  wider  signification  in  Germany  than  ‘ ‘ Police’  ’ in  England. 
+ “ FUr  ihre  Wirksamkeit  nicht  zutriigliche  Abhiingigkeit.  ” 

11  Royal  decree,  Jan.  30,  1810. — Ronne,  p.  117.  t Ibid.  vol.  i.  p.  260. 

**  Niemann,  s,  36 — 52.  Rohatsch,  JIandbuch  fior  die  PhysiJcatB  Verwaltimg,  1846. 
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i.  The  general  sanitary  condition  of  his  district ; 

ii.  The  medical  treatment  of  the  sick  poor;  in  some  States, 
attending  personally ; in  others  (where  the  Kreis  is  larger)  in- 
specting the  curative  duties,  the  vaccination,  &c.  performed  by 
the  district  surgeons — Land-drzte  and  Wund-drzte ; 

iii.  Hospitals  and  houses  of  recovery,  mineral  baths,  found- 
ling and  orphan  institutions,  poor-houses,  prisons  and  houses  of 
correction,  schools  and  colleges,  and  police  force,  so  far  as 
relates  to  the  hygiene  of  these  establishments. 

iv.  During  epidemics  and  epizootics,  the  Kreis -physicus  is 
to  furnish  instructions  for  health  preservation,  for  attendance  on 
the  sick,  and  for  general  management;  and  to  superintend  their 
execution.  In  this  department  he  is  often  aided  by  the  surgeon 
— Kreis-wundarzt,  and  the  veterinarian  of  the  district — Kreis- 
thierarzt.  Although  regarded  as  equal  in  official  rank  with  the 
Magistrate  or  Land-rath  of  the  Kreis,  he  is  to  receive  all  neces- 
sary directions  from  him,  and  to  carry  them  into  effect ; 

V.  He  is  to  promote  and  aid  medico-legal  inquiries  of  all 
kinds.  With  the  co-operation  of  the  district  surgeon,  he  is  to 
make  examinations  for  inquests,  and  to  attend  on  all  sudden 
occurrences  dangerous  to  the  public  safety ; 

vi.  It  is  his  special  business  to  inspect  and  register  medical 
men  of  all  classes  within  his  district,  whether  physicians,  sur- 
geons, apothecaries,  or  midwives,  according  to  their  respective 
qualifications  and  modes  of  practice.  In  some  States  he  is  to 
advance  scientific  medicine,  by  establishing  a medical  book- 
society,  either  in  his  whole  district  solely,  or  in  conjunction  with 
a neighbouring  Kreis-physicus ; 

vii.  He  is  to  visit  the  shops  of  apothecaries,  and  to  inspect 
their  drugs  and  preparations  ; 

viii.  He  is  carefully  to  notice  the  produce  and  sale  of  all 
articles  of  food,  as  far  as  health-police  is  concerned ; 

ix.  He  is  to  report  quarterly  on  the  preceding  matters ; and, 
in  addition,  (a)  on  medical  topography,  including  meteorological 
observations,  notices  of  natural  phenomena,  and  changes  in  the 
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organic  world  ; (h)  on  agricultural  statistics;*  (c)  on  the  sickness 
or  epidemic  constitution  of  the  period,  with  a summary  of  the 
cases  attended  by  individual  practitioners,  and  a particular  notice 
of  important  events,  such  especially  as  affect  medical  police  ; (d) 
on  quackery,  irregular  or  novel  practice  of  all  kinds,  incompetency 
of  practitioners,  and  contravention  of  medical  laws ; [e)  and,  once 
yearly,  on  the  census  of  population,  with  remarks  on  the  returns 
of  vital  statistics  (tabellen  biostatische) . 

§ 7.  Such  is  the  provision  made,  and  the  example  set,  in  Ger- 
many, for  a local  organization  of  sanitary  officers. 

Had  I given  even  the  fullest  account  of  these  appointments,  it 
would  he  readily  perceived  that  several  matters  of  importance  are 
omitted  in  the  German  schemes ; others  are  very  partially  dealt 
with ; while,  on  the  other  hand,  a few  of  their  regulations  are 
unnecessary  and  unsuitable  for  England. 

In  France,  the  qfficiers  de  sante,  instituted  more  than  half  a 
century  ago,  have  merely  served  to  suggest  a name  for  the  ofi&ce. 
As  to  their  duties  and  position,  the  precedent  is  worthless.  They 
were,  generally  speaking,  a class  of  inferior  surgeons,  of  defective 
qualifications,  and  scarcely  equal  to  the  Bavarian  Land-drzte. 
Their  preventive  or  public  duties,  if  any,  were  very  limited. 

It  appeal’s  that  they  received  no  fixed  stipend  from  either  the 
State  or  the  commune.  The  office  is  now  about  to  merge  into 
an  improved  organization  of  salaried  medical  attendants  for 
arrondissements  and  communes,  connected  with  the  bureaux  de 
bienfaisance,  and  under  the  administration  of  public  aid. 

§ 8.  Those  who  were  actively  engaged  more  than  ten  years 
ago  in  guiding  legislation  concerning  the  public  health  in  Eng- 
land, had  formed  some  strong,  though  perhaps  not  very  definite 
opinions  respecting  the  objects  and  advantages  of  a purely  pre- 
ventive medical  office. 

♦ “ Im  ersten  Quartalberichte,  wird  iiber  den  dermaligen  Wachstbum  der  Saat- 
felder  Auskunft  gegeben, — im  Zweiten,  uber  die  Aussichten  zur  Getreideernte,  und 
zum  Gewinn  an  Gartenfriichten, — im  Dritten  iiber  den  Ausfall  der  Emte  im  Felde, 
in  den  Garten  und  Weinbergen.” — Niemann,  p.  37. 
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Many  valuable  isolated  suggestions  were  thrown  out,  without  a 
complete  view  of  the  scope,  design,  functions,  and  relations  of 
such  an  appointment.  Mr.  Chadwick’s  original  propositions  on 
the  subject,*  and  the  subsequent  evidence  of  Dr.  Southwood  Smith 
to  the  same  effect,  supported  by  the  independent  opinions  of  a 
veteran  philanthropist,  Dr.  Walker,  of  Huddersfield,  have  been 
already  compared  by  mef  with  the  earliest  parliamentary  project. 

The  conclusion,  obviously,  to  be  drawn  from  the  whole  argu- 
ment was,  that  a paramount  necessity  existed  for  the  appointment 
of  a medico-sanitary  officer,  released  from  the  engagements  of 
private  practice,  for  the  superintendence  of  a district  sufiBciently 
extensive  to  embrace  several  medical  relief  districts;  for  the  aid 
and  supervision  of  the  officers  employed  in  administering  such 
relief ; for  the  examination  of  mortuary  registries  ; for  the  detec- 
tion of  causes  of  disease  among  certain  classes  and  occupations 
of  the  people,  in  certain  localities  and  institutions ; for  inquiries  \ 
into  the  quality  and  purity  of  the  food  and  medicines  supplied  to 
the  inhabitants ; for  investigating  the  causes  of  violent  or  sudden 
deaths ; and  for  performing  certain  sanitary  functions  connected 
with  interment  of  the  dead. 

The  time  had  therefore  arrived  for  legislation  on  the  subject. 

§ 9.  The  Duke  of  Newcastle’s  excellent  Bill  of  1845  contained  ^ 
a clause,  wliich  Sir  B.  Hall  has  just  adopted  word  for  word,  as  far  ’ 
as  the  duties  of  the  office  are  concerned,  in  his  Act  for  the  Local 
Management  of  the  Metropolis.  In  the  Bill  of  1845,  however, 
the  salary  was  to  be  determined  by  the  Secretary  of  State.  j 

During  the  second  and  ultimately  successful  attempt  to  cany  \ 
a public  health  bill,  by  Lord  Carlisle  in  1848,  this  clause  under-  ; 
went  several  alterations.  At  one  time  it  was  even  withdrawn  ; j 
and,  at  last,  a merely  partial  and  permissive  clause  was  inserted.  I 

Each  local  Board  might  appoint  a Medical  Officer  of  Health.  i 

But  two  or  more  Boards  might  appoint  the  same  person.  His 

* General  Sanitary  Report,  1842,  p.  350  et  seq.  ; Supplementary  Report  on  \ 
Interments,  pp.  139,  &c. ; Health  of  Toxvns  Commissioners'  Report,  1844,  loc.  cit. 
t Health  and  Sickness  of  Town  Populations,  pp.  17,  20,  43,  73.  . 
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salary  was  to  be  paid  out  of  the  district-rates,  and  its  amount 
determined  by  the  local  Board,  or  Boards.  Both  his  appointment 
and  dismissal  were,  however,  subjected  to  the  approval  of  the 
General  Board,  which  was  also  authorized  to  direct  his  duties. 

After  three  years’  consideration  of  the  subject,  that  Board  pro- 
ceeded in  1851  to  prescribe  these  duties  by  a General  Order,  and 
to  issue  “ Minutes”  of  instruction  with  reference  to  the  appoint- 
ment. These  official  documents,  thoug’h  needlessly  prolix,  prove 
that  their  framers  knew  well  enough,  that  a sanitary  superintendent, 
of  high  medical  and  scientific  attainments,  might  be  of  incalculable 
benefit  to  the  inhabitants  of  his  district,  by  an  energetic  and 
independent  discharge  of  those  functions  wliich  had  been  clearly 
indicated  in  the  directions  referred  to. 

But  these  Minutes  and  Orders,  no  less  than  the  history  of 
their  operations,  also  prove  incontestably  the  existence  of  serious 
defects  in  the  legal  constitution  and  jurisdiction  both  of  the  office 
itself,  and  of  the  local  authority,  in  which  the  power  of  making 
the  appointment  and  determining  its  remuneration  was  unfortu- 
nately vested.  It  is  not  too  much  to  say — that,  had  the  framers 
and  supporters  of  the  Public  Health  Bill  been  sufficiently  informed 
on  the  principles  of  medical  police,  or  even  had  they  listened  to 
suggestions  offered  by  others  who  had  studied  the  question,  a 
more  effective  provision  would  have  been  generally  adopted. 

§ 11.  In  a little  tract,  “ On  the  Constitution  of  the  Authorities 
about  to  be  appointed  under  tbe  Public  Health  Bill,”*  I endea- 
voured to  show  that  the  true  intent  and  object  of  such  an  appoint- 
ment could  scarcely  be  realized — unless  the  sphere  of  duty  were 
so  enlarged  as  to  occupy  the  whole  time  and  attention  of  the 
officer, — unless  his  functions  were  placed  in  official  relation  with 
those  of  the  medical  relief  officers, — unless  the  appointment  were 
removed  from  local  influences,  calculated  to  impair  the  indepen- 
dent discharge  of  its  duties, — unless  the  salary  were  paid  by  the 
nation,  and  the  appointment  were  controlled  by  the  Government, 
— and  unless  evexy  parish  in  the  kingdom  were  included  in  some 

* Those  “ Remarks”  were  first  publishedintlie  Journal  of  Public  Health,  vol.i.  1848. 
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sanitary  district.  It  became,  therefore,  a matter  of  much  interest 
to  me,  to  ascertain  the  results  of  the  imperfect  arrangements 
made  under  the  Act  on  this  point. 

Accordingly,  in  July,  1854,  I commenced  a correspondence 
with  all  the  provincial  officers  of  health  whose  names  I had  been 
able  to  learn  and  I circulated  a series  of  questions  among  them. 
Twenty-two  of  the- twenty-nine  gentlemen  thus  addressed,  favoured 
me  with  a body  of  very  valuable  and  interesting  information. 

The  whole  affords  a remarkable  proof  of  the  irregular,  uncer- 
tain, and  unsystematic  character  of  English  attempts  at  sanitary 
organization. 

§ 12.  Of  the  182  towns,  to  which  (as  we  learn  from  the 
Eeport  of  the  original  Board  of  Health)!  the  Public  Health  Act 
or  local  Acts  incorporating  that  measure  had  been  applied,  it 
seems  that  only  twenty-nine  had  appointed  an  Of&cer  of  Health 
— or  less  than  one  in  six. 

Such  is  the  natural  result  of  leaving  the  adoption  of  an  indis- 
pensable measure  to  the  option  of  bodies  necessarily  uninformed 
on  so  difficult  and  complicated  a question  as  the  prevention  of 
disease ; and  too  generally  unwilling  to  acknowledge  their  need  of 
counsel  and  guidance  by  trained,  experienced  and  scientific  advisers. 

The  twenty-nine  Officers  of  Health  were  thus  distributed,  accord- 
ing to  the  Eegistrar-General’s  division  of  England  and  Wales: — 

No.  of  Officers. 


I.  In  the  London  division 1+ 

II.  South-Eastern  . . .....  1 

III.  South-Midland  .2 

IV.  Eastern  ........  0 

V.  South-Western  .......  0 

VI.  West-Midland 7 

VII.  North- Midland  .......  3 

VIII.  North-Western 3 

IX.  Yorkshire 4 

X.  Northern  .........  3 

XI.  W ales  and  Monmouthshire 5 


* From  Knight’s  Parish  Cleric’s  Almanac  ancl  Companion,  and  from  professional 
inquiries. 

f Report  of  the  General  Board  of  Health  on  the  Administration  of  the  Public 
Health  Act,  &o.,  from  1848  to  1854,  p.  14. 

J Beside  the  officer  for  the  City  of  London. 
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This  little  table  shows  that  the  ofi&ce  has  been  more  frequently 
instituted  in  the  north  and  west,  than  in  the  south  and  east  of 
England. 

I § 13.  Of  the  twenty-two  who  favoured  me  with  returns,  three 
were  appointed  under  Local  Acts,  seven  by  Town  Councils,  and 
twelve  by  local  Boards  under  the  Public  Health  Act. 
i‘  The  population  of  the  district,  committed  to  an  Officer  of 
i Health,  varied  from  nearly  400,000  in  Liverpool,  to  less  than 
1400  in  a httle  Welsh  parish. 

The  sanitary  district  was  co-terminous  with  a parochial  Union 
in  only  two  instances.  It  was,  however,  sometimes  co-terminous 
with  one  or  more  districts  for  medical  relief.* 

The  sanitary  district  of  Liverpool  appeared  to  contain  fifteen 
medical  relief  districts, — that  of  Birmingham,  eleven ; Leicester, 
four;  Swansea  and  Southampton,  three;  four  other  health-pre 
serving  areas  contained  a portion  of  two  medical  districts  in 
each;  while  two  contained  exactly  two  medical  districts  in  each; 
six  seemed  to  be  co-terminous  with  single  medical  districts,  and 
live  included  only  a part  of  such  a district. 

Thus,  there  existed  a total  absence  of  any  thing  like  consent 
between  medical  and  sanitary  territorial  divisions. 

The  perplexity  which  this  defect  must  create  in  statistical 
observations  and  returns,  as  well  as  in  practical  operations,  is 
manifest ; and  the  confusion  is  increased  by  yet  another  division 
into  Eegistration  sub-districts,  differing  as  to  limits  of  area 
from  both  the  former. 

§ 14.  It  further  appeared  that  seventeen  of  the  twenty-nine 
were  either  themselves  medical  officers,  or  were  connected  by 
partnership  with  the  medical  officers  of  the  Union  containing 
the  sanitary  districts.  Three,  at  least,  were  the  sole  medical  offi- 
cers in  their  sanitary  districts ; their  healing  and  health-protecting 
spheres  of  action  were  co-extensive.  In  these,  the  actual  con- 


* The  fact  on  this  point  is,  however,  not  always  clearly  stated  by  my  corre- 
spondents. 
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dition  of  the  population,  as  regards  mortality,  sickness,  and  other 
causes,  was  more  easily  ascertained  and  reported,  than  in  the 
others. 

Most  of  those,  who  are  not  Union  surgeons,  complained  of 
insufficient  information  respecting  the  diseases  of  the  population. 

Five  are  explicit  as  to  their  want  of  precise  and  regular  intel- 
ligence from  the  medical  officers,  and  urge  the  importance  of  some 
legally  established  systematic  and  direct  communication. 

Any  proposals,  on  the  part  of  Health  Officers,  to  inspect  the 
Union  Medical  Eelief  hooks — not  authorized  by  the  Boards  of 
Guardians — would,  of  course,  lead  to  some  uneasiness  between 
the  two  orders  of  officials.  One  Health  Officer  says, — 

( ' 

“ it  requires  caution  and  tact  to  keep  down  feelings  of  jealousy,  and  j 
to  avoid  the  appearance  of  claiming  supervision  over  the  Union  Medical  { . 
Officers.” 

Medical  charities  do  not  exist  in  all  these  twenty-two  places, 
and  they  co-operate  with  the.  Officer  of  Health  only  in  two  or 
three.  Much  valuable  material  is  thus  unemployed.  * 

§ 15.  In  most  instances,  either  the  Inspectors  of  nuisances  (as 
they  are  called),  or  the  road  surveyors,  or  the  police,  were  said  i 

to  notify  to  the  Officer  of  Health  any  sources  of  impure  air,  or  . 

insalubrious  emanations,  which  they  may  have  observed.  ' 

But,  reports  of  this  kind  were  evidently  much  more  promptly 
and  regularly  made  in  the  larger  towns.  Some  stated  that  an  in- 
creased staff  of  Searchers  for  nuisances  was  exceedingly  wanted.  i 
In  three  or  four  of  the  smallest  towns,  no  assistance  was  afforded 
to  the  Health  Officer  in  this  arduous  employment.  ; 

§ 16.  The  salaries  of  these  officers  differed  still  more  remark-  ] 

ably  than  their  areas  of  jurisdiction ; hut  without  any  rational  or 
uniform  proportion  to  their  duties. 

In  the  only  town  where  the  directions  of  the  General  Board  of 
Health  have  been  fulfilled,  by  debarring  the  officer  from  private 
practice, — namely,  at  laverpool — the  salary  was  7601. 
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In  all  other  places,  private  practitioners  were  employed,  and  the 
salary  varied  from  1501*  to  nothing. 

Two  places,  with  populations  of  35,000  and  30,000,  paid 
150Z.  In  one  town,  with  00,000  inhabitants,  the  salary  was  lOOZ.; 
in  one  of  2-1,000,  60Z.;  in  one  of  40,000,  50Z.;  another  of  12,000, 
30Z.,  which,  said  the  officer,  was  20Z.  less  than  the  salary  of  his 
colleague,  the  Scavenger ! In  other  towns  the  salary  is  25Z.,  20Z., 
15Z.,  lOZ.  In  four  places,  the  office  is  performed  gratuitously. 
In  two,  there  is  no  fixed  salary.  From  eleven  out  of  twenty- 
nine,  no  return  is  made  on  this  point. 

On  looking  over  these  returns,  one  can  scarcely  fail  to  he 
strongly  impressed  with  the  disinterested  and  courageous  zeal 
manifested  by  those  medical  men,  who,  before  accepting  the  post 
of  officer  of  health,  had  placed  themselves  in  front  of  the  sanitary 
movement ; sometimes  even  refusing  any  stipend  for  their  official 
appointment,  lest  their  motives  should  he  suspected  ; and  every- 
where promoting  and  guiding  improvements  which  tend  to  cut 
off  the  only  source  of  profitable  employment  at  present  open  to 
them  in  this  country. 

§ 17.  The  amount  of  duty  appertaining  to  this  office  varied  as 
strangely  as  the  other  particulars.  Some  of  the  health  officers 
seemed  to  consider  it  a very  trifling  affair ; rather  a sort  of  recre- 
ation in  the  intervals  of  practice.  These  gentlemen  were  evidently 
sanitary  amateurs.  The  services  of  one  “ have  never  been  re- 
quired, the  town  being  remarkably  clean  and  healthy,”  in  fact,  a 
“ model  ” for  all  other  communities.  I need  not  say  this  is  but  a 
small  place. 

The  multifarious  instructions  of  the  General  Board,  with 
reference  to  the  duties  of  the  appointment,  were  evidently  con- 
sidered in  most  places  as  shadowing  forth  an  imaginary  standard 
of  perfection,  not  intended  to  be  literally  and  immediately  acted 

* The  sharp-witted  Americans  pay  their  health-officers  more  liberally.  The 
annual  salary  of  this  officer,  in  the  city  of  Buffalo,  is  900  dollars,— for  a population 
probably  less  than  half  of  that  of  either  of  the  English  towns  which  pay  their 
health-officers  150L — Medical  Press,  Sept.  6,  1854. 
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upon.  The  reports,  where  required,  were  usually  made  according  to 
che  directions  of  the  General  Board,  in  places  under  the  Public 
Health  Act.  In  those  under  local  acts,  the  frequency  and  form 
of  reports  vary.  In  one  of  the  latter,  a periodical  return  of  all 
cases  of  zymotic  disease,  on  a printed  form,  was  requested  of 
every  resident  private  practitioner.  The  plan  had  not  been  in 
operation  long  enough  to  determine  its  success.  Probabilities 
are  surely  against  it. 

The  reports  appear  to  he  printed  for  local  use  in  hut  few  places. 
Two  or  three  of  these  documents,  which  have  been  sent  to  me, 
are  highly  creditable  to  their  authors,  and  calculated  to  he  of 
essential  service  in  their  respective  localities.  The  only  ground 
for  regret  is,  that  they  should  mostly  refer  to  very  limited  ai’eas. 

§ 18.  In  Liverpool  only,  I repeat,  was  the  Ofldcer  of  Health 
debarred  from  private  practice. 

Ten,  perhaps  eleven,  other  officers  expressed  opinions,  more  or 
less  decided,  against  the  combination  of  this  appointment  with 
private  professional  engagements.  Eight  or  nine  considered  that 
the  ordinary  duties  of  a practitioner  were  compatible  with  the 
office ; hut  four  of  these  admitted  that  their  opinions  were 
grounded  merely  on  the  smallness  of  their  districts,  the  incon- 
siderable amount  of  their  public  duty,  or  the  hmited  extent  of 
their  own  practice.  Of  those  who  approved  of  the  directions  of 
the  General  Board  on  this  point,  some  adduced  very  forcible 
reasons,  based  on  their  own  experience,  in  favour  of  the  prin- 
ciple. The  following  are  a few  extracts  from  their  communica- 
tions : — 

(No.  4.)  “ In  general  practice,  the  many  claims  upon  one’s  time  and 
attention  often  clash  with  public  duties ; and  again,  the  course  of 
studies  which  sanitary  improvements  render  necessaiy,  are  fai’  out  of 
the  track  of  ordinary  medical  knowledge  and  requhements.” 

“ The  whole  time  of  the  Officer  of  Health  should  be  devoted  to  the 
duties  of  his  office,  and  where  one  district  is  too  poor  to  pay,  he  should 
be  appointed  for  a portion  of  a county.  Legislation  should  not  leave 
this  to  the  option  of  the  local  authorities,  but  should  render  it  com- 
pulsory.” 
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“ Co-operation  with  other  medical  men  is  imperfect,  owing  to  my 
being  myself  a private  practitioner.” 

(No.  5.)  “ I find  the  two  occupations  of  a public  ofiicer  and  a private 
practitioner  continually  clash,  sometimes  much  to  my  disadvantage.” 

“ I cannot  efiiciently  perform  either  my  practice,  or  always  attend 
to  my  official  duties.” 

“ The  Officer  of  Health  ought  certainly  to  be  independent  of  practice 
and  of  loeal  authority.  He  eannot  otherwise  be  really  useful,  nor 
carry  out  sanitary  principles.  He  should  be  fairly  paid,  and  if  the 
town  is  not  large  enough  to  oecupy  all  his  time,  several  towns  or 
unions  ought  to  be  grouped  together  ; his  whole  time  should  be  given 
up  to  the  public.  The  duties  of  an  officer  of  health  are  very  im- 
portant and  onerous,  and  require  special  devotion.” 

(No.  6.)  “ No  one  who  takes  this  appointment  ought  to  eontinue  in 
private  practice.  I have  injured  myself  considerably  in  endeavouring 
to  make  this  town  healthy.  I have  been  obliged  to  expose  some  mem- 
bers of  the  local  Board,  whose  property  was  in  a disgraceful  state,  and 
have  been  frequently  brought  into  eollision  with  some  of  my  best 
patients.” 

“ The  Grovernment  ought  to  appoint,  andy>«y  adequately.” 

(No.  16.)  “ Unless  the  salary  of  Health  Officer  be  paid  by  Govern- 
ment, independently  of  the  local  Board, — the  inhabitants  of  such  a town 
as  this  (population,  14,000)  would  object  to  pay  a proper  remuneration 
to  an  efficient  medical  officer,  who  ought  not  to  receive  less  than 
500Z.  a-year,  if  compelled  to  relinquish  all  private  practice,  and  if 
capable  of  filling  the  offiee.  Unless  such  an  appointment  is  indepen- 
dent of  local  authority,  it  is  perfectly  useless.” 

(No.  20.)  “ The  Officer  of  Health  should  also  be  Superintendent  of 
the  Medical  Relief,  and  consultant  to  the  Union  Medical  Officers;  his 
salary  should  be  such  as  to  render  private  practice  unnecessary.” 

(No.  23.)  “The  conscientious  discharge  of  the  offieer’s  duties  must 
necessarily  involve  trouble,  and  frequently  expense  to  landlords,  many 
of  whom — in  agricultural  districts  especially — will  not  see  the  neeessity 
for  such  efforts.  A local  Officer  of  Health  is  unwilling  to  oppose  facts 
to  the  prejudices  and  supposed  interests  of  those  from  whom  he  probably 
derives  his  livelihood.  He  is  thus  tempted  to  overlook  decided  causes 
of  malaria,  to  the  injury  of  those  who  have  no  claim  upon  him.  The 
Officer  of  Health  ought  therefore  to  be  a Medical  Commissioner 
appointed  by  the  General  Board  to  visit  several  districts,  and  to  act 
independently  of  the  local  Boards,  which  should  be  compelled  to 
afford  him  all  the  aid  he  requires.” 
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§ 19.  Several  of  these  gentlemen  concurred  in  complaining 
that  their  authority  was  injuriously  limited  and  wholly  inadequate. 
Not  shrinking  from  greater  responsibility,  they  urged  that  powers 
more  clearly  defined,  and  more  summary,  should  he  placed  in 
their  hands,  especially  in  anticipation,  and  during  the  prevalence 
of  epidemics.* 

§ 20.  The  results  of  this  inquiry  are  surely  sufficient  to  con- 
vince any  unprejudiced  person  that  the  40th  clause  of  the  Public 
Health  Act,  and  the  orders  of  the  late  General  Board  thereupon, 
have  singularly  failed  of  their  object. 

Comparing  these  results,  again,  with  that  sketch  of  the  pro23er 
position  and  duties  of  a superintending  Officer  of  Health,  which 
has  been  suggested  in  the  introductory  Essay ; — can  any  one 
doubt,  for  a moment,  which  of  the  two  is  calculated  to  jprove  the 
more  efficient  and  puhlicly-useful  arrangement  ? 

We  may  be  told,  however,  that  owing  to  the  powers  unfortu- 
nately conferred  on  Councils  and  Boards  representing  certain 
occupiers  and  ratepayers  in  towns,  it  has  become  almost  imprac- 
ticable to  re-constitute  the  local  machinery  on  correct  principles, 
simultaneously,  in  every  place. 

I shall  endeavour  to  show  that  this  objection  is  by  no  means 
insuperable ; and,  even  if  it  were,  the  superior  plan  might  he 
carried  into  effect  in  all  districts  where  such  an  officer  has  not 
been  aj)]3ointed ; and  every  local  Board  might  he  empowered  to 
merge  its  own  arrangements  in  a general  organization  of  health 
officers  at  the  national  expense. 

§ 21.  It  has  been  remarked,  that  in  very  small  sanitary 
districts  the  combination  of  the  medical-relief  office  with  the 
disease-]3revention  office,  has  been  found  to  work  advanta- 
geously, as  regards  authentic  information  on  the  causes  and 
amount  of  jpublic  sickness  ; a,nd  it  has  been  asked  whether  the 
officers  employed  in  such  an  imjproved  administration  of  medicnl- 

* If  every  municipality  could  place  its  health  officer  in  the  same  independent 
and  commanding  position  as  the  borough  of  Liverpool,  the  40th  clause  of  the  Public 
Health  Act  (under  which,  by  the  bye,  Dr.  Duncan  was  not  appointed)  might, 
perhaps,  work  well.  It  cannot  be  expected  to  do  so  under  actual  circumstances. 
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relief  as  is  recommended  in  the  Fourth  Essay,  might  not  also  in 
some  places  become  the  sole  health  officers  of  their  respective  dis- 
ti-icts  For  instance,  might  it  be  left  to  the  option  of  local  Boards 
superior  in  constitution  to  those  at  present  in  operation,  either  to 
nominate  one  superintending  officer  of  health,  in  definite  relation 
with  the  district  medical  officers,  and  as  a referee  on  all  ques- 
i tions  and  measures  of  prevention,  or  to  constitute  each  medical- 
relief  officer  the  sanitary  superintendent  of  his  own  district  ? 

In  reply  to  these  questions,  it  is  to  be  observed : Jirst — that, 
whichever  plan  were  adopted  by  any  local  authority,  the  Officer 
of  Health  should  undoubtedly  he  debarred  from  private  practice, 
and  salaried  either  out  of  the  consolidated  fund  or  by  means  of 
an  equalized  national  rate  : And,  secondly-^tlmt  there  are  ample 
gi’ounds,  confirmed  by  experience  and  reflection,  for  deciding  in 
favour  of  the  universal  adoption  of  the  former  plans. 

The  following  reasons  for  the  separate  establishment  of  the 
higher  sanitary  post  have  already  been  noticed, — the  special  and 
undivided  attention  requisite  for  success  in  statistical,  scientific, 
and  forensic  investigations  ; the  peculiar  and  exceptional  nature 
of  certain  preventive  functions,  and  their  more  satisfactory 
performance  by  one  in  the  rank  of  consultant ; the  great 
advantage  to  he  derived  by  the  public  from  the  Medical 
Superintendent’s  exercise  of  such  functions  in  an  extensive 
sanitary  jurisdiction,  and  ffiom  his  collation  of  results  in 
different  districts ; and  lastly,  the  substantial  benefit  to  he  con- 
ferred on  the  poorer  classes,  and  the  useful  aid  to  he  afforded 
to  their  medical  attendants,  by  providing  a second  opinion  in 
obscure  cases,  within  an  accessible  distance,  free  of  cost,f  and 
above  all  suspicion  of  professional  rivalry. 

* At  one  time  I thought  that  this  might  be  managed,  and  that  such  preventive 
duties  as  were  incompatible  with  a local  appointment,  might  be  vested  in  a circuit- 
inspector  appointed  by  the  Crown. — [liemarks  on  Constitution  of  Authorities,  &c., 
p.  10,  1848.]  I3ut  maturer  reflection  has  convinced  me  that  the  number  of  in- 
spectors required  on  such  a system  would  be  so  great,  that  the  still  higher  duties 
of  extensive  comparison  and  communication  with  the  Central  Council  would  be  too 
minutely  divided. 

t Travelling  expenses  would  of  course  be  allowed,  as  to  coroners. 
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§ 22.  Such  being  the  conclusions,  almost  inevitable,  from  the 
premises  and  considerations  here  submitted;  it  becomes  a matter 
for  deep  concern  to  find  that,  in  the  Act  of  the  last  Session  for 
the  better  local  management  of  the  Metropolis,  the  132nd  clause 
ignores  the  entire  result  of  administrative  experience  with  refer- 
ence to  these  appointments. 

Every  parish  “vestry”  (for  vestries  are  not  defunct,  as  some 
might  have  hoped)  and  every  district  parochial  Board  is  to  appoint 
“ one  or  more  ” medical  practitioners,  to  be  called  “ Medical 
Officers  of  Health.” 

Even  supposing  that  the  subsequent  (139th)  clause  may  em- 
power the  Supreme  Metropolitan  Board,  with  the  consent  of  the 
vestries,  to  constitute  a larger  area  than  is  comprised  in  one 
parish  or  district,  for  the  action  of  one  Officer  of  Health, — it 
remains  to  he  seen  whether  this  provision  will  lead  to  combina- 
tions of  districts,  under  fewer  sanitary  officers. 

Such  doubts,  therefore,  as  the  following,  force  themselves  upon 
one’s  mind. 

Why  should  “ one  or  more  ” of  these  officers  be  appointed  in 
each  parish  or  district,  without  the  slightest  recognition  of  the 
existing  corps  of  sanitary  officers,  i.  e.,  the  medical  attendants  of 
the  poor  ? Are  the  latter  to  he  discharged  from  their  preventive 
responsibilities  ? Or,  as  “ doctors  differ,”  are  they  to  get  up 
lively  discussions  with  the  new  officers  of  health  on  those  contro- 
verted points  of  management  which  continually  arise  in  every 
locality  ? 

Without  any  pre- determined  co-operation  between  these  two 
classes  of  officers,  how  are  the  proposed  sanitary  superintendents 
to  arrive  at  a knowledge  of  all  the  numerous  facts  relating  to 
prevalent  sickness  ? 

What  security  has  been  taken  for  something  like  correspondence 
between  the  areas  in  which  palliative  functions  are  now  executed, 
and  those  in  which  preventive  duties  are  to  be  performed  ? or, 
rather,  has  not  this  crude  enactment  almost  annihilated  the  hope  of 
a speedy  adjustment  of  these  diverse  and  conflicting  jurisdictions? 
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If  the  Health  Office  is  to  he  purely  preventive  and  super- 
intending, why  “ one  or  more  ” in  each  parochial  district  ? 

Why  “ practitioners  ” at  all  ? Why  not — as  has  been  so 
strongly  recommended  by  the  highest  sanitary  authorities — 
physicians  and  surgeons  restricted  from  practice  ? 

What  precaution  is  taken  in  the  metropolis,  against  those  ano- 
malies and  mistakes,  of  which  the  provincial  Officers  of  Health 
so  justly  complain  ? 

What  approach  to  security  for  the  free  and  conscientious  dis- 
charge of  the  highest  order  of  professional  duties,  is  afforded  by 
irresponsibly  committing  the  appointment,  the  determination  of 
salary,  and  the  right  of  dismissal,  to  a body  representing  every 
kind  of  influence  which  is  adverse  to  sanitary  control  ? 

Ought  a class  of  officers,  whose  independence  is  of  the  greatest 
public  importance,  to  be  reduced  to  a position  of  moral  thraldom, 
from  which  even  the  medical  officers  of  districts  have  just  been 
rescued  ? Is  an  office  of  exalted  object  and  design  to  become  a 
matter  for  taunt  and  scoff  among  those  who  delight  to  show  how 
professional  opinions  may  be  bought  in  favour  of  any  and  every 
abuse  ? 

What  would  have  been  the  result  of  committing  the  choice  of 
Judges  of  County  Courts  to  local  elective  bodies  ? 

Why  does  the  Lord  Chancellor  appoint,  and  the  Treasury  pay, 
these  district  Judges,  but  to  secure  their  absolute  freedom  from 
local  bias,  and  their  impartial  administration  of  justice  ? 

Are  not  the  majesty  of  the  law  and  the  liberty  of  the  subject 
vindicated  alike  by  this  exercise  of  prerogative,  and  by  the  per- 
manence of  the  judicial  appointment?  Why,  then,  are  opposite 
principles  to  be  applied  to  the  superior  offices  of  State  Medicine, 
in  which  an  equal  amount  of  independence  of  thought  and  action 
are  necessary  ? 

Could  no  members  of  his  ‘‘Medical  Council”  have  instructed 
Sir  Benjamin  Hall  as  to  the  principles  on  which  these  appoint- 
ments must  be  based,  if  they  are  to  secure  positive  and  reliable 
protection  to  the  community  ? 
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§ 23.  Let  not  these  speculations  and  questions  he  thought 
needless  or  irrelevant. 

Recent  events  in  the  metropolis  indicate  the  probable  applica- 
tion of  a modified  “ Tender  System”  to  the  new  sanitary  appoint- 
ments, after  its  abolition  in  the  therapeutic  office. 

If  the  salaries  are  to  he  cut  down,  at  each  successive  vacancy, 
to  the  point  at  which  it  is  understood  that  men  of  skill  and 
science  will  compete  for  the  office, — why  not  apply  the  same  prin- 
ciple to  the  presidency  and  other  appointments  of  the  General 
Board  of  Health  ? 

9-11  events,  is  the  stipend  of  the  Chairman  of  the 
Metropolitan  Board  of  Works  fixed  at  a sum,  which,  however 
suitable  for  a barrister  of  good  standing,  is  considered  extra- 
vagant by  a majority  of  that  Board ; whilst  the  pay  of  the  Metro- 
politan Officers  of  Health  is  to  depend  on  the  opinions — perhaps 
the  prejudices — of  those,  wdio,  for  the  most  part,  are  unavoidably 
ignorant  of  the  science  upon  which  the  duties  and  responsibihties 
of  those  officers  are  based? 

The  last  defect  in  this  enactment  which  need  he  noticed  in 
this  place,  is  the  entire  absence  of  any  provision  for  securing 
the  proper  qualification  of  the  officer.  The  Act  requires  no  exa- 
mination by  competent  authorities,  no  period  of  professional 
standing,  no  length  or  amount  of  public  service,  no  testimonials 
or  evidence  of  character. 

In  a subsequent  chapter  of  this  Essay,  I hope  to  offer  some 
practical  suggestions  on  the  appointment  and  organization  of 
future  Officers  of  Health.  It  is  enough  here  to  have  shown  the 
impediments  which  have  already  been  raised  to  the  adoption  of 
con-ect  measures,  and  to  remind  my  readers  of  the  very  appro- 
priate remarks  of  Inspector  Sutherland  on  this  subject: — 

“ So-called  sanitary  improvements  eai’ried  out  in  the  absence  of  the 
necessary  knowledge  of  the  ^ects  of  those  local  conditions  which  tliey 
are  intended  to  remedy,  may  be  in  any  case,  as  they  have  been  in  many 
cases,  mere  empiricism  and  waste  of  money.  And  this  can  only  be 
avoided  by  making  use  of  the  assistance  of  qualified  Officers  of  Health.”* 

* Report,  1855,  p.  65. 
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CHAPTEE  SECOND. 

A.  Local  Boards  as  they  have  been  and  are. 

§ 1.  In  some  countries,  powers  of  deliberation  and  advice  only 
have  been  conferred  upon  scientific  councils  and  officers.*  In 
others,  ill-defined  powers  of  legislation  and  action  have  been 
committed  only  to  unskilled  and  incompetent  municipal  bodies. 
And  it  is  difficult  to  say  which  of  the  two  errors  has  caused  the 
greatest  amount  of  failure  in  sanitary  improvements. 

In  England,  however,  the  latter  system  of  public  administra- 
tion has  chiefly  prevailed ; and — as,  in  the  preceding  Essay,  a 
consideration  of  the  duties  and  relations  of  the  Medical  Belief 
Office  led  to  questions  respecting  the  competency  of  the  local 
Boards  at  present  directing  that  department  of  State  Medicine — 
so,  the  subject  of  this  Essay  involves  an  examination  of  the 
grounds  on  which  Boards  of  Guardians,  Town  Councils,  and 
other  municipal  or  district  corporate  bodies,  are  assumed  by  the 
legislature  to  be  qualified  for  discharging  the  sanitary  duties  and 
responsibihties  now  committed  to  them. 

§ 2.  It  becomes  necessary,  in  the  first  place,  to  consider  pub- 
lished evidence  respecting  the  exercise  of  preventive  and  pallia- 
tive functions  by  Boards  of  Guardians,  especially  in  epi- 
demic visitations.  This  was  a point  eschewed  by  the  Parlia- 
mentary Committee  on  Medical  Belief  in  1854.  The  Bight 
Honourable  Chairman  seemed  anxiously  to  deprecate  any  cri- 
ticism of  thp  sanitary  proceedings  of  these  Boards. 

The  truth,  however,  more  than  once  came  out.  A medical 
officer  manfully  affirmed : — 

“ I have  myself  eonstantly  experieneed  the  diffieulty  of  earrying  out 
sanitary  regrdations  under  the  eontrol  of  a Board  of  Guardians,  when 

♦ See  supplementary  Note  G. 
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several  mevnbers  of  that  Board  are  themselves  the  owners  of  property, 
which  hecomes  taxed  hy  sanitary  changes  at  my  suggestion.”* 

§ 3.  Other  corrohorative  testimony  from  private  sources  can 
he  adduced  on  this  head,  hut  I prefer  availing  myself  of  official 
documents,  as  less  likely  to  he  called  in  question. 

The  senior  medical  superintending  Inspector  of  the  General 
Board-  of  Health,  remarkedf  with  regard  to  the  execution  of 
precautionary  measures  in  some  places,  previous  to  and  during 
the  visitation  of  cholera  in  1848,  that — 

“ To  all  intents  and  purposes,  no  one  fact  of  sanitary  science  might 
ever  have  been  ascertained,  so  far  as  the  local  authorities  were  con- 
cerned ; and  as  might  have  been  expected,  the  most  disastrous  con- 
sequences have,  in  these  instances,  ensued.” 

And,  concerning  remedial  measures, — 

“ with  a few  exceptions,  the  General  Regulations,  as  to  medical  aid,  ) 
dispensaries  and  houses  of  refuge,  were  certainly  not  exercised  in  such  j 
a manner  as  to  fulful  the  intentions  of  the  Board.”  ] 

Again ; — j 

“ At  a period  when  a properly  constituted  local  Board  of  Health  j 

would  probably  have  carried  out  relief  measures  on  the  widest  and  !] 

most  liberal  scale  to  save  life,  the  money  aspect  of  the  measures  in 
certain  instances  appears  to  have  occupied  the  largest  share  of  atten-  ? 
tion.  At  a time  when  the  self-sustaining  heads  of  families  were  being 
cut  off  in  all  directions,  the  question  appears  to  have  been  in  these  : 

cases,  not  how  the  largest  saving  of  productive  human  life  coidd  he  ■ 

effected,  hut  what  was  the  smallest  increase  of  rates  which  the  parish  ■ ^ 
could  escape  with  ? The  kind  of  inquiries,  which  are  natm’al  to  paro-  ; 

chial  bodies,  occupied  the  chief  place  in  their  consideration;  and  j 

thence,  the  medical  assistance  provided  has  sometimes  been  very  inade-  j 

quate.  I have  walked  through  affected  districts,  and  seen  the  people  s 

in  terror  running  about  in  all  directions,  seeking  for  medical  aid  where  j 

none  was  to  he  found.  I have  entered  houses,  and  seen  the  sick  and  j 

the  dying  lying  without  help.  In  a whole  district  of  the  metropolis  tlie  { 
people  were  falling  before  the  ravages  of  the  epidemic,  apparently  | 
without  the  knowledge  that  the  legislature  had  made  any  provision  for 
their  relief.  In  one  town,  the  medical  staff  was  broken  up  and  dis-  ^ 

missed  in  the  midst  of  a wasting  j>estilence,  on  account  of  some  paltry  i 

* Evid.  (1854),  3287.  + -App-  A. — Report  on  Cholera,  1850,  pp.  136,  137.  j 
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pecuniary  consideration,  and  numbers  of  families  were  thrown  into 
momning  in  consequence  ; the  decisions  of  one  meeting  on  matters 
of  instant  and  vital  importance  having  leen  upset  by  another  meeting 
called  by  a cabal  for  the  purpose.  I know  one  case,  in  which,  on  the  very 
eve  of  one  of  the  most  disastrous  outbursts  of  cholera  I have  ever  wit- 
nessed, the  medical  staff  was  dismissed,  and  the  dispensaries  closed, 
and  where  huncbeds  died  without  being  able  to  obtain  a single  dose 
of  medicine. 

“ Similar  difficulties  arose  in  the  exercise  of  the  power  of  providing 
houses  of  refuge  by  the  parochial  authorities 

“ On  the  part  of  some  Boai’ds  there  was  often  a great  unwillingness  to 
open  refuges  ; and  on  the  part  of  the  people  there  was  often  as  great 
an  unwillingness  to  enter  those  which  had  been  provided.  I cannot  help 
thinking  that  the  workhouse  idea  influenced  both  parties.  Indeed,  I 
hiive  known  a portion  of  a workhouse  set  apart  for  a refuge  for  persons 
who  abhorred  the  very  name  of  the  place.” 

]\[r.  Grainger,  another  of  the  principal  Inspectors,  reported  : — 

“ The  most  serious,  or  rather,  as  it  ought  from  its  results  to  be 
called,  the  most  fatal,  mistake  which  pervaded  the  whole  of  these  re- 
medial measures  from  first  to  last,  was  this  : — The  guardians — herein 
departing  diametrically  from  the  injunction  of  the  General  Board,  that 
cases  should  he  sought  out — in  all  their  arrangements  acted  upon  the 
principle  that  the  poor,  when  attacked,  should  apply  to  the  medical 
officer,  who  thus,  instead  of  discovering  cases  in  their  first  incipient 
stage,  waited  for  an  apphcation  ; a delay  which  led,  as  I am  prepared  to 
show,  to  the  most  fatal  consequences.  The  evidence  collected  from  all 
parts  of  the  metropolis  points  but  to  one  conclusion ; the  patients  who 
suffered  from  cholera,  and  who  were  treated  under  the  system  of  the 
guardians,  were,  in  the  great  majority  of  cases,  seen  for  the  first  time 
by  the  medical  officers  when  in  complete  or  incipient  collapse : when, 
consequently,  the  aid  of  medicine  was  almost  as  nothing  ; when,  what- 
ever mode  of  treatment  was  adopted,  from  forty  to  fifty  per  cent,  of 
those  attacked  would  perish.  So  generally,  or  rather  universally,  was 
this  the  case,  that  on  refiection,  I cannot  recall  the  instance  of  a single 
parish  or  union  in  London  where,  so  far  as  the  proceedings  of  the  local 
authorities  were  concerned,  apart  from  the  Board  of  Health,  any  plan 
was  adopted  for  seeking  out  persons  affected  with  the  premonitory 

first,  and  curable  stage  of  cholera.  That  partial  steps  were  taken ^ 

that  the  medical  officers  overtaxed  their  powers  in  the  effort  to  supply 
assistance  to  the  multitudinous  sufferers — that  they  again  and  ao-ain 
visited  the  afflicted  localities,  is  true : but,  large  as  were  the  numbers 
relieved  by  their  meritorious  exertions,  still  larger  numbers  were  over- 
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looked,  many  of  whom  subsequently  fell  into  collapse,  and  swelled  the 
weekly  tables  of  mortality.”* 

After  such  disclosures,  through  their  superintending  Inspectors, 
the  General  Board  of  Health  was  perfectly  justified  in  passing 
the  following  deeisive  judgment  upon  the  Union  Boards,  to  which 
Parliament  had  so  unwisely  committed  the  local  administration  of 
sanitary  measures.! 

“ It  is  a matter  of  deep  regret  to  us,  that  dmdng  the  entire  prevalence 
of  the  epidemic  we  have,  in  many  instances,  been  wholly  unable  to  carry 
into  effect  the  beneficent  intentions  of  the  Legislature,  in  consequence 
of  the  inappropriate  and  inadequate  machinery  provided  by  the  Act  for 
its  local  administration ; and  this  regret  is  increased  by  a consideration 
of  the  extent  to  which  suffering  and  loss  of  life  have  been  prevented  in 
the  towns  in  which  we  have  succeeded  in  inducing  the  local  authorities 
to  exercise,  in  an  efficient  manner,  the  powers  intrusted  to  them  for  the 
prevention  of  disease. 

“ The  provision  intended  by  the  Legislature  was  one  for  the  common 
protection  against  impending  dangers  to  all  classes,  against  which  the 
individual  means  of  private  persons  were  inadequate. 

“ But  the  common  functions  of  the  Poor-Law  Guardians  relate 
exclusively  to  one  class,  the  destitute  or  the  pauper  class  only. 

“ Notwithstanding  the  scope  of  the  Act,  and  explanatory  notifica^ 
tions,  the  first  and  common  impression  of  the  Guai’dians  of  the  poor 
was,  to  confine  the  measures  of  prevention  to  the  destitute,  and  admi- 
nister it  according  to  their  settled  practice  as  respects  the  relief  of 
paupers,  which  is,  to  do  nothing  except  on  application,  and  then  only 
upon  proof  given  of  the  urgency  of  the  case.” 

§ 4.  I have  been  the  more  particular  in  citing  these  Reports, 
lest  it  should  be  pretended  that  the  Government  and  Parliament 
had  not  ample  notice  and  warning  of  the  incompetency  of  these 
Boards,  before  the  last  visitation  of  cholera. 

It  might  perhaps  have  been  supposed,  that,  however  indifferently 
the  Boards  of  Guardians  acted  in  1848,  the  experience  they  then 
acquired,  and  the  censures  since  passed  on  them  by  the  Board 
of  Health,  would  have  produced  some  change  of  intention,  exal- 
tation of  motive,  and  amendment  in  practice.  • Yet,  in  1851,  the 

t Ibid.  p.  137. 


* Report  on  Cholera,  1850,  p.  138. 
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same  indisputable  testimony  proved  the  fallacy  of  any  such  expec- 
tations, and  established  the  correctness  of  former  obseiTations. 

Although  Dr.  Milroy’s  report  from  the  provinces  is  not  yet 
published — (no  reason  is  assigned  for  its  being  withheld),  there  is 
abundant  evidence  from  the  metropolis  to  show — that,  owing  to 
the  inefficiency  of  the  parochial  Boards,  the  epidemic  was  in  many 
places  allowed  to  take  its  own  course ; and  that  much  aggravation 
of  suffering,  much  actual  loss  of  life,  resulted. 

§ 5.  With  regard  to  'precautionary  measures. — Searchers  for 
nuisances  were  not  appointed  in  sufficient  number,  nor  for  a 
sufficient  period,  nor  from  a sufficiently  instructed  and  energetic 
class  of  persons.* 

In  Chelsea,  Dr.  Greenhow  reports  :f 

‘‘  Nothing  reaUy  had  been  done  by  the  authorities  to  prepare  for  the 
epidemic,  and  the  condition  of  the  inferior  class  of  property  lias  been 
gradually  retrograding  in  a sanitary  point  of  view.” 

In  two  populous  districts,  Deptford  and  Greenwich,  inspected 
by  Dr.  Glover,  there  were  no  such  searchers,  even  when  cholera 
was  at  the  worst.J 

“ Taking  all  the  parishes  (of  the  metropolis)  together,”  says  the 
chief  reporter,  “ in  which  the  epidemic  was  most  fatal,  it  appears  that 
in  not  one  of  them  was  the  preventive  machinery,  sanitary  and  medical, 
organized  in  accordance  with  the  minute  of  instruction,  although  some 
parishes  had  done  more  than  others.” 

As  to  Houses  of  Refuge. — Although  the  attention  of  Boards  of 
Guardians  had  been  specially  directed  to  this  most  valuable 
means  of  checking  the  spread  of  pestilence.  Dr.  Sutherland  states: 

“ I do  not  know  of  a single  instance  of  any  metropolitan  parish  having 
had  a place  of  refuge,  except  the  ieorlcliouse,\  in  readiness  before  the 
epidemic  broke  out.  In  only  one  or  two  instances  was  a place  of 
refuge  provided  after  the  disease  appeared,  and  in  only  one  parish,  so 

* Dr.  Sutherland’s  Report,  p.  49.  f Ibid.  p.  50.  J Ibid.  p.  51. 

II  Dr.  Glover  reports  : — “ In  a few  cases  people  were  removed  to  workhouses, 
but  the  working  classes  very  naturally  refused  to  avail  themselves  of  such  a pro- 
vision for  their  safety.” 

Dr.  Greenhow  says  : — " One  woman  told  me,  that  rather  than  become  a pauper 
she  would  drown  both  herself  and  hei’  children.” 

Y 
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for  as  I have  been  able  to  ascertain,  was  the  accommodation  so  pro- 
vided made  use  of.” 

As  to  Medical  House-to-House  Visitation. — The  expediency  of 
forcing  medical  attendance  upon  afflicted  or  threatened  districts 
was  suggested  to  the  Medical  Poor-Eelief  Committee  in  1844.* 

The  first  definite  scheme  in  England  for  this  kind  of  visitation, 
was  recommended  bv  Dr.  Sutherland  to  the  General  Board  of 
Health  in  December  1848,  and  was  applied  with  some  success  to 
Dumfries  and  other  towns.  Much  good  was  effected  by  that 
measure,  carried  out  only  partially  in  the  metropolis,  in  1849; 
and  the  results  would  have  been  more  decisive,  says  Dr.  Suther- 
land, hut  for  the  remissness  of  the  local  authorities.”t 

The  General  Board  of  Health,  in  anticipation  of  the  last  out- 
break, had  sent  instructions  on  the  subject  to  all  the  unions  and 
parishes  in  the  kingdom.  “ Every  means  of  conveying  practical 
information  to  these  Boards  had  been  adopted.”  Yet  with  what 
effect?  Absolutely  less  was  done  than  in  1849. 

“ With  one  or  two  exceptions  of  more  healthy  parishes,  none  of  the 
metropolitan  parishes  had  made  arrangements  for  putting  into  opera- 
tion the  instructions  of  the  General  Board  on  this  point.  In  a few 
places,  after  great  exertions  on  the  part  of  the  Inspectors,  and  repeated 
recommendations  on  the  part  of  the  President  of  the  General  Board, 
a few  Visitors  were  appointed,  hut  in  most  instances,  nothhag 
effectual  had  been  done,  and  some  of  the  parish  authorities  eventually 
did  nothing.”! 

* See  Health  and  Sickness  of  Town  Populations,  p.  53,  with  Sir  G-.  Comewall 
Lewis’s  remarks  on  my  evidence,  in  the  foot  note. 

f Dr  Sutherland’s  Report,  p.  56. 

! Ibid.  Dr.  Hassall  gives  the  following  account  of  the  medical  relief  measures 
in  operation  in  Lambeth  on  the  4th  September,  when  he  first  inspected  the  parish, 
during  the  height  of  the  epidemic. 

There  were  no  day  or  night  dispensaries. 

There  were  no  houses  of  refuge. 

There  were  no  house-to-house  visitors. 

The  accommodation  for  cholera  cases  consisted  of  two  wards  in  the  workhouse. 

The  medical  relief  for  the  whole  parish,  with  its  140,000  inhabitants,  consisted 
of  nine  medical  officers  and  two  assistants. 

Dr.  Hassall,  with  the  approval  of  the  President  of  the  General  Board  of  Health, 
recommended  that  eight  dispensaries  should  be  opened  ; and  that  nine  visitors 
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As  to  Measures  for  Medical  Belief — ^Here,  also,  the  arrange- 
ments adopted  by  the  different  Boards  were  said  to  he  destitute  of 
anything  like  uniformity  and  adequacy.* 

The  efforts  of  the  Guardians  seem  to  have  been  generally 
directed  to  one  end — namely,  how  best  to  evade  or  resist  the  direc- 
tions of  the  Central  Board ; while  in  one  parish — 

“ from  the  fii*st  there  was  an  openly  expressed  determination  not  to 
he  in  any  way  interfered  with  by  the  Board.  The  inspector  was 
treated  with  discourtesy,  and  the  district  medical  ofidcers  and  their 
recommendations  were  regai’ded  with  contempt. ”f 

One  is  really  wearied  with  the  repeated  statements  to  the  same 
effect,  wliich  occur  in  page  after  page  of  this  Report.  They  may 
be  summed  up  in  Dr.  Sutherland’s  concluding  observations  : — 

“ The  result  of  the  whole  inquiry,  as  regards  the  administration  of 
the  sanitary  and  medical  relief  measm’es  by  the  Boards  of  Guardians,  is 
that,  generally  speaking,  they  were  inefficient  in  character  and  extent, 
except  in  some  of  the  larger  and  more  healthy  parishes,  where  they 
were  least  wanted.  The  experience  in  this  respect  is  essentially  the 
same  as  that  obtained  during  the  cholera  of  1849,  and  it  demonstrates 
that  some  more  suitable  local  authorities,  with  adequate  powers  for 
carrying  out  permanent  sanitary  works  and  measm-es,  and  for  provid- 
ing the  working  classes  with  adequate  medical  relief,  during  seasons  of 
pestilence,  are  absolutely  necessary  for  the  metropolis.” 

§ 6.  In  investigating  the  causes  of  defective  sanitary  adminis- 
tration by  Boards  of  Guardians,  it  is  necessary  to  consider  the 
composition  of  these  bodies,  the  design  and  scope  of  their  insti- 
tution, and  the  fact  of  their  responsibilities  being  shared  in 
many  places  with  coi-porations  and  local  Boards  of  Health. 

They  are  composed  of  rate-payers,  and  craihped  in  every  way 
by  rate-paying  notions.  Their  “ imperfect  and  inefficient  mea- 
sures,” and  their  “ delay  in  adopting  more  active  proceedings,” 
preparatory  to  and  during  the  invasion  of  epidemics,  appear  to 

should  be  appointed,  to  act  under  the  superintendence  of  the  district  surgeons,  but 
the  Lambeth  Guardians  declined  to  accede  to  these  suggestions. 

The  parish  was  therefore  left  without  any  adequate  protection  against  the  epi- 
demic.— Ibid.  p.  57, 

* Ibid.  pp.  58 — 62. 


+ Ibid.  pp.  59,  60. 
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have  arisen  partly,  says  Dr.  Sutherland,  ‘‘  from  a mistaken  sense 
of  duty  to  the  rate-payers,”  and  partly  from  the  fact,  that  the 
members  of  these  Boards  are  “ themselves  occasionally  large 
owners  of  cottage  and  other  property,”*  or  else  engaged  in 
noxious  trades,  and  interested  in  the  perpetuation  of  particular 
nuisances.t 

It  is  a remarkable  fact  that  such  men  generally  contrive  to  get 
elected  on  the  local  Boards  ; they  “ often  attend  most  dihgently 
all  meetings,  and,  thus  acquire  an  influence  which  overpowers  that 
of  the  better  disposed,”!  .who  may,  nevertheless,  constitute  the 
majority. 

§ 7.  The  design  and  scope  of  the  original  institution  of  Union 
and  parochial  Boards  were  well  contrasted,  by  the  General  Board 
in  1849,  with  the  responsibilities  now  imposed  on  them,  and  were 
shown  to  he  a cause  of  their  inefficiency  and  incompetency. 

This  view  of  the  case  is  also  confirmed  most  strongly  by  the 
Inspectors,  in  1854.||  The  late  Mr.  Walsh  pointed  out,  as  the 
result  of  his  experience,  the  utter  unfitness  of  the  Guardians  of 
the  poor  to  he  the  Guardians  of  the  people,  in  a matter  so  im- 
portant as  the  public  health.  As  guardians  of  paupers  against 
starvation,  and  guardians  of  the  rates  against  aU  except  paupers, 
“ their  functions  are  instinctively  exclusive,  not  inclusive.”^ 

Again,  the  classes  principally  attacked  by  pestilence  are  not 
those  under  the  protection  of  the  Guardians. 

The  chief  epidemic  causes  of  disease  require  “ a totally  different 
body  to  deal  with  them.”  Guardians  have  no  power  to  direct  the 
larger  structural  improvements ; and  hut  little  inclination  to 
enforce  those  smaller  measures  which  would  require  them  “ to 
interfere  with  each  other’s  interests,  or  to  place  themselves  in 
antagonism  with  other  local  authorities.”** 

§ 8.  The  replies  of  my  recent  correspondents  on  this  subject 
deserve  notice. 

All  those  Officers  of  Health,  ivho  are  also  Union  Surgeons, 

* Report  (1864),  p.  62.  t Ibid.  p.  36.  Stepney  Union.  t Ibid.  p.  62. 

II  Ibid.  pp.  63—65.  H Ibid.  p.  64.  Ibid.  p.  63. 
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report  that  the  Boards  of  Guardians  are  ‘'auxiliary”  in  sanitary 
measures.  On  the  other  hand,  the  majority  of  those  who  are  not 
in  office  under  Boards  of  Guardians  (although,  of  course,  as  local 
practitioners  not  independent  of  their  influence)  report  that  these 
Boards  are  “indifferent”  or  “obstructive.” 

Those  who  appear  to  enter  the  most  heartily  and  intelligently 
into  the  sanitary  movement,  speak  the  most  plainly  on  this  point. 

In  one  large  town,  the  parochial  Board  refused  to  act  during 
the  cholera  visitation  of  1849,  until  compelled  by  the  General 
I Board  of  Health ; and  even  then  took  legal  advice  as  to  whether 
they  were  hound  to  obey.  Bor  two  or  three  years,  the  Officer  of 
Health  had  considerable  difficulty  with  them : and  in  1854, 
again,  when  cholera  was  carrying  oflP  numbers  daily,  the  Guar- 
dians were  doing  their  utmost  to  thwart  the  laudable  efibrts  of 
the  sanitary  superintendent. 

! Another 

of  Guardians  and  Board  of  Health,  wliich  separated  without 
coming  to  any  arrangement  to  meet  the  threatening  advent  of 

I cholera,  owing  to  the  jealousies  existing  between  the  two  bodies. 
He  adds — 

“ The  Board  of  Guardians  will  most  probably  refuse  to  recognise  me 
in  any  way,  deeming  me  an  enthusiast  wishing  unnecessarily  to  alarm 
the  public,  and  to  spend  large  sums  of  money.  They  say,  it  is  a got-up 
case ! Such  are  the  feelings  of  Boards  of  Guardians  throughout  the 
country,  and  also  of  many  members  of  the  Boards  of  Health.” 

A third  Officer  of  Health,  however,  reports  favourably  of  a joint 
committee  appointed  by  the  two  local  Boards. 

A fourth  states — 

“ There  has  been  some  collision  between  the  local  Board  of  Health 
and  the  Board  of  Guardians,  arising  mainly  from  the  petty  jealousies 
of  their  respective  officials ; and  from  the  very  circumstance  of  two 
-Boards  existing  in  the  same  place,  and  possessing  common  powers  in 
■sanitary  matters.” 

§ 9.  Nevertheless,  with  all  this  evidence  against  the  hygienic 
: administration  of  poor-law  Guardians,  there  is  much  to  be  said 
i in  their  behalf,  if  the  Government  and  Parliament  are  resolved 


gentleman  mentions  a joint  committee  of  the  Board 
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not  to  create  new  local  authorities.  They  have  certainly  some 
claims  for  consideration,  not  possessed  hy  other  local  bodies. 
Their  jurisdictions  include  the  whole  of  England  and  Wales ; and 
they  are  in  possession  of  important  machinery  for  action. 

Their  superiority  to  town  councils,  in  these  respects,  was  very 
fairly  put  hy  Mr.  Hawksley,  in  his  evidence  before  the  Select 
Committee  on  Sir  B.  Hall’s  Bills. 

“ The  Town  Councils  do  not  come  into  communication  constantly 
with  the  poor,  or  rather  the  working  classes,  for  whose  benefit,  I appre- 
hend, this  Bill  is  principally  promoted The  medical  ofidcers  of 

the  Boards  of  Guardians  constantly  visit  the  poorer  classes,  and  alto- 
gether they  are,  in  my  opinion,  much  fitter  bodies  for  the  initiation  of 
proceedings  of  this  kind  than  Town  Councils ; and  inasmuch  as  these 
coimcils  do  not  exist  everywhere,  and  as  the  Boards  of  Guardians,  as 
nearly  as  possible,  do  exist  everywhere,  and  as  it  is  desirable  to  have 
one  simple  form  of  proceeding,  and  one  well-known  body  all  over  the 
kingdom,  to  carry  out  purposes  of  this  kind,  I think  it  very  much 
better  that  Boards  of  Guardians  should  have  the  powers  than  the  Town 
Councils.”* 

The  presence  of  the  magistrates,  also,  as  ex-qfficio  members  of 
the  Union  Boards,  is  some  little  compensation  for  the  disturbing 
influence  of  annual  elections  upon  their  deliberations. 

§ 10.  In  the  second  place,  we  have  to  consider  Local  Boards 
OF  Health,  created  by  recent  Acts  of  Parliament, 

Some  of  these  are  known  only  by  that  name,  and  are  entirely 
new  corporations.  Others  existed  previously,  as  Town  Councils, 
Commissions  of  Sewers,  Town  Improvement  Commissions  under 
local  Acts,  and  bodies  empowered  for  more  limited  objects,  as 
highway  management,  lighting,  watching,  and  cleansing. 

Looking  at  the  practical  results  of  the  authorization  of  Muni- 
cipal Councils,  and  other  town  Boards,  it  would  appear — that,  with 
a few  gratifying  exceptions,  they  are  not  more  nicely  and  judi- 
ciously adapted  for  the  sanitary  protection  of  the  inhabitants  than 
Boards  of  Guardians. 

To  show  the  manner  in  wliicli  they  jn’oceed  to  cany  into  effect 
, * Report  of  Committee  on  Sir  B.  Jlcdl's  Bill,  p.  61. 
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the  objects  of  their  institution,  it  may  suffice  to  refer  to  three 
places. 

i.  From  a hospital  surgeoh  of  great  repute,  residing  in  the 
j smallest  of  the  three  towns,  I received  the  following  account,  in 
I 1854,  and  can  vouch  for  its  accuracy. 

j “ I can’t  say  much  in  favour  of  our  Local  Board,  which  was  ex- 
I ' pressly  elected  by  those  inhabitants  most  desirous  of  doing  nothing. 
....  They  have  not  yet  got  a plan  of  the  parish  on  the  scale  and 
under  the  direction  of  the  General  Board,  so  that  none  of  their 
measures  have  received  the  sanction  of  that  Board  ....  The  Local  Board 
has  evaded  the  law  (imposing  the  control  of  the  General  Board)  by 
contracting  for  the  necessary  works  by  fragments,  for  sums  below  the 
amount  specified  by  the  Act' as  needing  the  sanction  of  the  General 
Board. 

“ I have  very  little  doubt  that  much  of  the  money  laid  out  under  the 
direction  of  our  Board  is  thrown  away ; and,  as  a matter  of  course, 
our  economic  gentry  will  prove,  eventually,  to  have  conducted  busi- 
ness in  an  extravagant  way. 

“ The  supply  of  water  is  both  bad  and  insufficient,  and  none  can  be 
had,  but  from  the  distant  hills,  at  an  expense  that  will  never  be 
incurred.  Hence  one  can  entertain  no  hope  of  grand  sanitary  measures 
here  at  present.  Wells  are  dug  and  pumps  put  down  for  the  reception 
and  diffusion  of  smdace  water;  and  hence,  few  (houses)  are  now  other- 
wise than  very  short,  or  entirely  destitute  of  water.” 

ii.  In  the  city  of  Worcester,  justly  distinguished  for  its  intel- 
ligence and  public  spirit,  the  weighty  matters,  for  which  the  Local 
Board  (the  Town  Council)  was  empowered,  were  absolutely  at  a 
stand  for  some  months  in  1852;  the  majority  declining  to 
transact  any  business  relating  to  the  public  health,  because  they 
could  not  persuade  the  General  Board,  highly  to  its  credit, — to 
sanction  their  dismissal  of  a very  able  and  efficient  officer. 

iii.  In  Gloucester,  once  called  the  “fair  city,”  we  are  told 
that  the  Local  Board  (there  also  the  Town  Council)  frittered  away 
more  than  10,000Z.  of  the  citizens’  money,  or  10s.  per  head  on  the 
population,  during  its  first  three  years  of  power,  without  even 
commencing  a permanent  sanitary  work.  No  provision  was  made 
for  a proper  supply  of  water,  the  want  of  which  was  severely  felt 
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during  the  late  visitation  of  cholera.  The  general  sewerage  was 
then  planned  and  finished,  before  any  arrangements  were  made  for 
the  water-supply ; and,  by  a regulation  of  the  Local  Board,  no 
houses  could  communicate  with  the  main  sewers  until  supplied 
with  water.  So  that,  more  than  half  the  householders  were 
paying  sewer-rates  for  a year  and  upwards,  without  the  possibility 
of  their  availing  themselves  of  the  sewers.  And  these,  moreover, 
are  completed  on  the  princijile  of  allowing  all  their  valuable  con- 
tents to  run  to  waste  in  the  Severn.  Thus,  owing  to  the  increased 
and  increasing  .defilenient  of  that  fine  river — the  water  of  which 
in  its  natural  state  is  admirably  adapted  for  town  supply — the 
inhabitants  o‘f  Gloucester  have  been  induced  to  expend  a vei^  large 
sum  of  money  in  procuring  a harder  and  less  generally  useful 
kind  of  water,  from  a more  distant  source  in  the  oolitic  strata 
of  the  Cotswold  hills. 

§ 11.  Without  producing  anymore  specimens  of  practical  mis- 
management, I proceed  to  notice  the  defective  composition  of 
these  Local  Boards.  As  might  he  supposed,  the  Ofi&cers  of 
Health,  with  whom  I have  communicated,  are  somewhat  reserved 
on  this  point.  One  of  these  gentlemen,  indeed,  does  not  hesitate 
to  confess  his  opinion  that  the  inadequacy  and  inefficiency  of  local 
arrangements  are  “ due  to  the  obstruction  of  unwilling  members 
of  the  Local  Boards,”  and  that  representatives  of  borough  rate- 
payers are  “ ill  informed  and  re-actionary.” 

In  smaller  towns,  in  fact,  the  two  Boards  are  composed  of  the 
same  class  of  persons,  the  same  individuals  often  sitting  at  both. 

In  one  such  town,  a surgeon — well  known  for  his  invaluable  la- 
bours in  a particular  department  of  sanitary  research — ^vrites  thus ; 

“ The  Union  Board  and  the  Town  Board  of  Health  have  never 
yet  clashed  in  their  views  or  duties  ; the  latter  is  and  has  been  noto- 
riously bent,  from  its  first  institution,  on  spending  as  little  of  the  public 
money  as  possible.  Hence,  the  two  Boards  perfectly  agree ! No 
medical  officer  of  health  here,  nor  any  hkely  to  be.  This  would  be  a 
gross  piece  of  extravagance !” 

§ 12.  If  the  Union  Boards  are  distinctively  characterized  by 
the  predominance  of  the  rate-paying  interest, — we  see  in  Town 
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Councils  not  only  that,  but  other  elements  obstructive  to  sani- 
tary progress. 

Investments,  trades  and  occupations,  which  are  either  insalu- 
brious in  their  very  essence,  or  are  conducted  in  a manner  preju- 
dicial to  the  public  health,  are  largely  represented  in  these 
corporations.  Above  all,  there  exists  in  undiminished  vigour 
the  element  of  political  party  strife, — which  Lord  Carlisle  was 
enthusiastic  enough  to  hope  to  allay,  by  giving  the  town  councils 
something  better  to  think  and  talk  about. 

Now,  when  to  these  deteriorating  influences  is  added  the  con- 
tinued operation  of  depressing  physical  causes — a thick,  smoky, 
and  foetid  atmosphere,  a crowding  of  inhahitants  and  a site  of  low 
elevation  (as  is  the  case  in  most  of  our  large  towns), — who  can 
wonder  if  the  individual  perception  should  be  obscured,  the 
moral  sense  perverted,  and  the  corporate  conscience  deadened  ? 

It  is  generally  observed  that  cultivated  intelligence,  profes- 
sional knowledge,  scientiflc  research,  philanthropic  zeal,  are  rare 
constituents,  almost  always  in  the  minority ; while  the  claims 
of  labour,  the  safety  of  the  helpless,  and  the  welfare  of  the  unre- 
presented masses — women  and  children,  I mean  especially, — are 
considerations  which  are  understood  to  carry  but  little  weight  in 
the  decisions  of  these  corporate  bodies.  Such  an  estimate  of 
town  councils  is  pretty  generally  made  by  thoughtful  persons. 
An  eminent  solicitor  and  parliamentary  agent,  examined  before 
the  Committee  on  SirB.  Hall’s  Bills,  says: — 

“ There  are  not,  perhaps,  ten  municipal  corporations  in  the  king- 
dom in  which  you  will  find  the  gentlemen  of  the  place  or  the  leading 
and  most  intelligent  inhabitants  of  the  place,  taking  their  part  in  that 
body  and  conducting  its  discussions.  ...  It  is  not  an  atmosphere  in  which 
it  is  found  that  such  persons  can  stay. 

“ The  experience  of  town  councils  does  not  present  to  us,  in  point  of 
station,  in  point  of  intelligence,  and  in  point  of  the  power  of  the 
management  of  business,  any  pattern  which  it  is  safe  to  copy  and  apply 
universally  to  the  management  of  all  the  local  affairs  of  the  kingdom.”* 

* Rejiort  oil  Sir  B.  Ilall's  Bills.  Evid.  978,  980. 

Mr.  Baxter  remarks,  with  regard  to  meetings  of  rate-payers  : — 

“ You  will  never,  for  local  purposes,  practically  get  the  more  quiet  and  sensible 
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§ 13.  It  would  not  be  uninstructive  to  compare  the  present 
administrative  bodies  with  the  Boards  of  Health,  temporarily 
appointed  in  many  towns  by  the  Privy  Council,  during  the  cholera 
visitation  of  1831-2.  The  general  superiority  of  the  earlier 
authorities  may  not  be  known  to  the  younger  portion  of  sanitary 
reformers ; but  if  any  one  doubts  it,  let  me  suggest  to  bim  to 
visit  a few  of  the  principal  provincial  towns,  and — having  obtained 
for  each  place  a list  of  the  persons  who  acted  in  1832,  and 
another  list  of  those  composing  the  Local  Board  now  in  power  in 
the  same  place, — let  him  lay  the  two  before  any  old  observant  and 
reflective  inhabitant,  with  this  question, — “ Which  of  these  lists 
contains  the  best  men  of  their  day.  in  this  place,  the  most 
educated,  judicious,  liberal,  and  generally  respected  ?” 

Then  let  him  inquire  how  the  former  selection  was  made  ; and 
I am  much  mistaken,  if,  at  the  close  of  Iris  tour  of  inquiry,  he  i 
will  not  have  formed  some  clearer  notions  with  regard  to  the  i 
relative  merits  of  the  past  and  present  methods  of  appointing 
Local  Boards  of  Health. 

§ 14.  The  preceding  observations  are  intended  to  apply,  prin- 
cipally, to  Municipal  Corporations.  But,  in  a very  few  of  the  I 
more  modern  towns,  a new  description  of  Local  Board  has  recently  I 
been  created,  under  the  name  of  ‘‘  Improvement  Commissioners."  | 

It  is  said  that  the  composition  of  these  local  commissions  is  i 
generally  far  superior  to  that  of  the  reformed  Town  Councils. 
Men  of  high  intelligence,  character,  position,  and  public  estima- 
tion, are  found  to  seek  and  not  unfrequently  to  obtain  seats  on 
these  Boards.  And  it  is  no  mean  recommendation  to  such  a . 
body,  when  the  right  of  voting  at  the  election  of  its  members 
is  not  conflned  to  male  burgesses,  as  in  municipal  corporations, 
but  is  extended  to  female  occupiers  and  owners  of  property. 

people  to  attend  the  meetings.  The  noise,  and  tumult,  and  jargon  that  go  on  at 
those  meetings  drive  them  away,  and  they  will  not  go  there.” — Ibid.  991. 

“You  get,  in  point  of  fact,  the  votes  of  those  who  are,  perhaps,  least  qualified 
to  conduct  the  business  ; and  particularly  if  anything  becomes  a party  question, 
there  is  so  much  disturbance  created  by  it,  that  all  quiet  people  retire  at  once  from  1 
interference  in  it. — Ibid.  992.  I 
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In  these  matters  of  local  management,  so  deeply  affecting 
domestic  comfort,  good  order,  and  personal  health,  women  have 
undoubtedly  the  greatest  stake,  and  are  probably  the  most  com- 
petent judges. 

§ 15.  The  needless  limitation  of  the  areas  of  jurisdiction,  under 
the  old  Town  Councils  and  the  new  Local  Boards,  is  another 
weighty  objection  to  their  being  constituted  the  sole  sanitary 
managers  of  districts. 

The  only  intelligible  pretext  for  confining  such  jurisdictions 
to  towns  is,  that  vast  public  works,  as  aqueducts  and  reservoirs, 
main  sewers  and  gasometers,  are  needed  only  for  densely-peopled 
localities.  It  does  not  however  follow,  that  the  owners  and 
occupiers  of  property  so  circumstanced  should  he  isolated  from 
the  rest  of  the  community,  in  order  to  efiect  their  objects  of 
water-supply,  town-lighting,  paving,  and  sewerage.  Their  rights 
and  interests  may  he  equally  protected,  and  their  responsibilities 
better  enforced,  by  other  and  safer  means. 

Even  as  regards  great  structural  works,  much  disadvan- 
tage and  ultimate  loss  has  arisen  from  the  restriction  of  plans 
and  designs  to  thickly  inhabited  areas.  Moreover,  it  will  he 
recollected  that  these  architectural  and  engineering  improve- 
ments are,  after  all,  but  a small  portion,  of  the  details  of  sanitary 
management.  With  regard  to  all  other  arrangements,  no  less 
indispensable,  for  preventing  disease,  personal  injury,  and  de- 
generacy of  race,  there  seems  to  he  no  pretext  whatever  for 
limiting  sanitary  jurisdictions  to  aggregated  populations  of  a 
given  density. 

As  it  is  not  for  the  benefit  of  the  governed  that  the  operation 
of  laws  for  the  public  health  should  be  confined  to  populous 
areas,  so  neither  is  it  for  the  advantage  of  the  local  governing 
bodies,  that  they  should  be  elected  or  selected  solely  from  the 
inhabitants  of  such  areas.  Perhaps  I may  add,  without  giving 
offence,  that  the  corporation  of  ,a  borough  sometimes  needs 
ventilation  as  much  as  its  streets  and  houses;  and  that  the 


832 


EXCLUDED  POPULATION, 


addition  of  a “ country”  element  would  not  necessarily  impair  or 
debase  it.* 

§^1G.  When,  therefore,  Town  Councils  and  Commissions  claim 
the  undivided  powers  of  health-protection  and  disease-palliation, 
within  their  own  legal  limits  of  jurisdiction,  they  should  be 
unflinchingly  met  by  asserting  the  broad  principle — that  mea- 
sures of  sanitary  police,  in  order  to  be  effectual,  must  be  of 
universal  application. 

If  the  arrangements  of  every  Local  Board  of  Health  were 
thoroughly  and  satisfactorily  completed,  they  would  benefit  only 
2,100,000t  of  the  population  of  England  and  Wales — excluding 
the  Metropolis.  If  every  borough  in  the  kingdom  were  under 
such  a Local  Board,  the  population  provided  for  would  amount 
to  little  more  than  a fourth  of  the  whole. J Even  if  to  these 
were  added  all  the  small  market-towns,  only  half  of  the  population 
would  be  thus  jirotected. 

But,  why  should  there  be  any  limit  to  the  numbers  benefited 
by  a Public  Health  enactment,  short  of  the  frontiers  and  shores 
of  the  Idngdom  ? 

Seeing  that  the  public  provisions  for  collecting  vital  statistics 
— for  medico-forensic  inquiries — for  vaccination — and  for  medical 
relief  to  the  sick  poor  (not  to  specify  other  national  arrange- 
ments for  public  order  and  safety), — apply  to  every  parish,  and 
most  of  them  to  every  family,  in  the  country, — why  are  general 
measures  of  health-preservation  to  be  limited  to  toiuns  ? nay, 
even  to  those  towns  in  which  a stated  proportion  of  the  rate- 
payers happen  to  be  sufficiently  judicious  and  moderate  in  their 

* It  is  worth  notice,  that  the  ancient  limits  of  ‘ ‘ Counties  of  Cities”  were,  in 
some  instances,  far  more  extensive  than  the  modern  boundaries  of  the  same  par- 
liamentary boroughs.  Among  the  records  in  the  To\vn  Clerk’s  Office,  I have  seen 
a map  of  Gloucester,  which  shows  that  the  city  jurisdiction,  in  the  sixteenth  cen- 
tury, included  villages  situated  four  and  five  miles  beyond  the  present  narrow 
boundary. 

t See  Report  (18.54)  of  the  General^Board  of  Health,  p.  14. 

J See  Census.  Dr.  Farr  has  lately  remarked  that  the  municipal  organization 
extends  only  to  about  200  of.  all  the  towns  th.at  were  enumerated  at  the  Cejisus. 
Minutes  of  Evidence  (1586).  Report  of  Sir  B.  Hall's  Committee. 


SUBURBS  WORSE  THAN  TOWNS. 


333 


notions  of  “ self-government,”  to  apply  for  central  aid  and 
direction,  in  carrying  into  effect  these  most  necessary  reforms  ? 

The  more  accurately  and  scientifically  we  investigate  the  causes 
of  disease,  the  more  clearly  will  it  appear,  that  the  artificial  dis- 
tinctions of  town  and  country  have  but  little  to  do  with  the 
I administration  of  preventive  medicine,  except  to  limit  and 
! obstruct  the  execution  of  comprehensive  measures. 

§ 17.  Further,  the  present  narrow  system  tends  directly  to 
exclude  large  portions  of  the  population  most  needing  legal 
protection. 

One  remarkable  instance  of  this  tendency  occurred  under  my 
own  observation. 

In  1848,  I drew  up  a Eeport  to  the  Kegistrar- General  on  the 
mortality  of  Gloucester ; in  which,  by  comparing  the  deaths,  the 
ages  at  death,  and  the  apparent  causes  of  disease  in  the  city 
2xroper,  with  those  in  the  suburbs,  it  appeared  that  the  latter 
were  by  far  the  more  unhealthy,  and  therefore  the  more  urgently 
in  need  of  vigorous  measures  of  sanitary  reform.  The  super- 
intending Inspector  (Mr.  Oresy,  C.E.)  confirmed  this  distinction, 
and  accordingly  recommended  that  a considerable  district  of 
country,  extending  in  some  directions  two  miles  from  the  centre 
of  the  city,  should  be  included  within  the  jurisdiction  of  the  Local 
Board.  Nevertheless  political  questions  arose,  the  influence  of 
the  Town  Council  prevailed,  and  the  “Provisional  Order” 
applied  only  to  the  Parliamentary  borough.* 

The  result  was  thus  described,  in  1852,  by  a resident  gentle- 
man, of  high  intelligence,  and  belonging  to  no  profession. 

“ The  jurisdiction  of  the  Local  Board,  I am  sorry  to  say,  does  not 
extend  beyond  the  boundaries  fixed  by  the  Municipal  Act,  which  prac- 
tically excludes  one-third”  (more  now)  “of  the  population  from  any 
control.  Upon  this  serious  obstruction  to  sanitary  improvement,  my 
attention  has  long  been  fixed.  I counted  700  houses  on  one  side  of 
the  city,  whose  only  natural  drainage  is  Sudbrook,  all  beyond  control ; 

* A subsequent  attempt  to  extend  the  sanitary  jurisdiction  has  been  defeated  by 
another  “party”  manoeuvre. 
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.and,  owing  to  tlie  direction  of  the  prevailing  winds,  the  town  has  tlie 
full  benefit  of  all  the  efiluvia  which  their  refuse  creates.”* 

The  suburban  residents  looked  in  vain  to  the  managing 
authorities  of  the  outlying  districts  for  redress ; for,  as  the  same 
impartial  observer  said, — 

“ The  Board  of  Guardians  does  not  co-operate  with  either  the  Local 
or  the  General  Board,  but  (I  believe)  offers  all  the  obstruction  in  its 
power.” 

§ 18.  The  error  of  commencing  sanitary  legislation  by  cir- 
cumscribing sanitary  jurisdictions,  has  led  to  the  adoption  of  a 
canon  of  administration  wholly  unreasonable  and  indefensible; 
namely,  that  all  districts,  in  which  it  cannot  be  proved  that  an 
excessive  number  of  persons  die  annually,  shall  be  exempted  j 
from  the  operation  of  sanitary  law.  ' 

Observe  the  difficulties  into  which  the  movement  party  has  i 

brought  itself  by  this  concession.  The  first  question  of  the  | 

objectors  is — What  do  you  mean  by  an  excess  of  mortality? 

All  above  an  annual  twenty-three  in  a thousand  of  the  population, 
the  average  of  English  mortality,  according  to  Sir  B.  Hall’s  Bill. 

All  above  an  annual  seventeen  in  the  thousand — the  “ natural 
rate”  of  mortality — pleaded  the  first  vital  statist  in  England.  : 
All  above  tiventy -seven  in  a thousand,  replied  an  ingenious 
casuist,  whose  object  apparently  was  to  defeat  any  efficient  Public 
Health  Bill.  All  above  twenty-five  in  a thousand  concludes 
Parliament,  because  that  number  splits  the  difference  between 
Sir  Benjamin  Hall  and  Mr.  Toulmin  Smith. 

The  excess  of  mortality  being  thus  summarily,  if  not  satis- 

* Sir  Benjamin  Hall,  in  introducing  his  Public  Health  Bills,  is  supposed  to 
have  selected  Gloucester,  as[an  illustration  for  the  necessity  for  more  comprehensive 
legislation.  During  a certain  period  previous  to  his  Parliamentary  Statement, 
the  mortality  of  the  city  proper  was  reported  to  have  sunk  to  21  in  1000,  the 
mortality  of  the  suburbs  to  have  risen  to  39  in  1000.  Subsequent  and  more 
minute  calculation  has  proved  that  tliis  extraordinary  difference  was  somewhat 
overrated ; but  the  fact  remains,  that  the  city  mortality  had  diminished,  and  the 
suburban  mortality  had  increased,  since  my  Report  in  1848,  thus  corroborating 
my  conclusions.  No  wonder,  then,  that  Sir  B.  Hall  proposed  to  attach  such 
outlying  districts  to  places  where  the  Act  was  already  in  operation. 
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factorily,  settled — the  fatal  effects  of  the  want  of  a preventive 
law  having  been  correctly  calculated — the  required  number  of 
lives  having  been  prematurely  sacrificed  to  the  regulated  neglect, 
— the  preventive  law  may  then,  and  not  till  then,  be  enforced. 
One  is  irresistibly  reminded  of  the  stolen  steed  and  the  order  to 
fasten  the  stable-door.  ^ 

All  this,  be  it  observed,  is  based  on  the  assumption,  that  a 
certain  annual  ratio  of  deaths,  in  any  spot,  is  the  test  of  its 
insalubrity.  But  we  live  in  the  nineteenth  century,  and  under 
the  glorious  privileges  of  local  self-government — freedom  and 
science  to  boot — who  could  wish  for  more  ? 

To  argue  further  on  such  a point  would  seem  to  be  a mere 
waste  of  time.  Yet  I must  be  allowed,  by  way  of  illustration, 
to  ask — What  would  have  been  thought  of  a proposition  to 
restrict  the  application  of  the  new  Poor-Law  to  parishes  in  which 
the  rates  exceeded  so  many  shillings  in  the  pound  ? Or,  of 
a Bill  to  abolish  the  constabulary  force  in  every  county  or 
district,  in  winch  less  than  an  average  number  of  crimes  jwere 
committed  annually? 

§ 19.  Before  proceeding  to  details  of  suggestion,  I must 
not  omit  to  remark  upon  the  measures,  which  have  so  lately 
received  the  sanction  of  Parliament, — the  one  for  the  better 
Local  Management  of  the  Metropolis, — the  other,*  an  amended 
“ Nuisance  Removal  and  Diseases  Prevention  Act”  for  the  whole 
of  England.  Both  these  enactments  have  created  new  local 
administrative  bodies. 

Those  for  the  metropolis  are  either  parochial  Vestries  or 
Boards  of  parochial  districts — thirty-eight  in  number — all  of 
them  external  to  the  boundaries  of  the  old  city,  and,  together 
with  that,  including  the  whole  of  the  extensive  territory  now 
covered  by  modem  London. 

* Another  small  Act  for  the  Prevention  of  Diseases  (cap.  116,  1855)  embodies  a 
few  special  regulations,  relating  chiefly  to  medical  duties  in  times  of  epidemic, 
endemic,  and  contagious  disease,  which  would  have  more  properly  emanated  from 
a Council  of  Health  having  plenary  authority. 
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From  and  by  these  Boards  and  the  authorities  of  the  City,  a 
Metropolitan  Board  of  Works  is  elected,  consisting  of  forty-five 
members.  Each  of  the  vestries  of  the  six  largest  parishes  elects 
two  members  of  the  Metropolitan  Board ; other  vestries  and  dis- 
tricts send,  each,  one  representative ; four  smaller  districts  are 
paired,  for  the  purpose  of  electing  two  members. 

Considerable  ingenuity  is  shown  in  this  formula  for  construct- 
ing a single  administrative  body  by  a triple  process  of  selection 
from  the  rate-payers.  The  pressure  of  the  democratic  principle 
is  doubtless  diminished  by  each  stage  of  the  operation ; hut  the 
result  is  a concentrated  essence  of  parish  vestries.  And  it 
remains  to  he  seen  whether  the  nobler  or  baser  elements  of  the 
raw  material  will  predominate  in  the  extract. 

§ 20.  In  whatever  degree  the  new  Metropolitan  Board  threatens 
to  trench  upon  the  domain  of  the  Imperial  liegislature,  it  may, 
nevertheless,  insure  a certain  amount  of  uniformity  and  consis- 
tency in  the  government  of  this  petty  State. 

The  superior  Board  is  empowered  to  exercise  certain  superin- 
tending functions, — such  as  the  supervision  of  great  structural 
works  and  main  sewers.  Important  alterations  in  streets  and 
lines  of  road,  as  well  as  corrections  of  parochial  boundaries, 
where  the  ancient  divisions  are  found  to  he  inconvenient,  may  he 
directed  by  this  Board. 

Other  powers  of  local  management  are  committed  to  the 
Vestries  and  district  Boards,  wliich  will  absorb  and  consolidate 
many  of  those  conflicting  jurisdictions,  for  which  London  was  so 
famous,  with  regard  to  paving,  lighting,  watching,  and  cleansing. 
They  will  execute  the  powers  of  surveyors  of  highways.  They 
will  control  footways,  courts,  cellar- dwellings,  and  slaughter- 
houses. They  are  to  he  the  local  authorities  for  carrying  into 
effect  the  Nuisances  Kemoval  Act.  They  are  to  appoint 
scavengers,  “inspectors”  of  nuisances,  and,  as  we  have  seen, 
medical  officers  of  health. 

Nevertheless,  the  provision  and  control  of  baths  and  wash- 
houses, the  interment  of  the  dead,  the  supervision  of  markets, 
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and  the  administration  of  charitable  trusts,  remain  under  former 
management. 

The  medical  visitation  of  districts,  also,  whether  in  ordinary- 
times  or  during  epidemics,  is  not  mentioned  in  the  Act ; so  that 
this  and  all  other  duties  of  prevention  and  palliation  of  disease, 
which  appertain  to  Boards  of  Guardians,  will  also  remain  in  the 
■I  same  unsettled  and  unsatisfactory  position. 

§ 21.  The  conclusion,  therefore,  to  which  I am  led  by  an 
: examination  of  this  Act,  is — that  the  greater  anomalies  and  difih- 

culties  .of  the  sanitary  question  are  not  met  by  it. 

For,  as  to  limits  of  jurisdiction  : — Comparing  the  Schedules 
of  parishes  and  districts  appended  to  this  Act  with  the  thirty-six 
I Eegistration  districts  of  the  metropolis, — there  seems,  at  first 
! sight,  to  be  some  attempt  to  identify,  or  at  least  to  approximate, 

! the  two  systems  of  distribution  ; but,  on  a closer  inspection,  it 
i will  be  found  that  the  discrepancies  are  neither  few  nor  trifling. 

! And  unless  the  Registrar- General  should  see  fit  to  alter  the  limits 
of  his  districts,  the  areas  for  sanitary  and  statistical  returns  will 
remain  at  variance  with  the  areas  of  local  management. 

Again,  as  to  the  constitution  of  these  Boards  : — We  have  seen 
how  miserably  the  old  Vestries  provided  for  the  public  safety  in 
perilous  emergencies.  But  it  would  be  difficult  to  show  that  any 
real  security  has  been  taken  by  Parliament  for  a more  liberal  and 
judicious  management  of  sanitary  affairs  by  these  new  Vestries. 

It  will  scarcely  be  affirmed  that  the  “ qualification”  is  raised. 
For,  although  the  aspirant  to  municipal  distinction  must  now  be 
assessed  upon  a rental  of  40Z.  a year* — said  to  be  the  average 
rental  of  the  metropolis, — this  is  positively  the  only  guarantee 
provided  for  a superior  class  of  local  directors. 

But  if  moral  worth,  intellectual  cultivation,  freedom  from 
sordid  views,  and  zeal  for  the  welfare  of  the  masses,  are  desirable 
qualifications  for  those  engaged  in  local  administration, — if  such 

* The  qualification  in  all  provincial  boroughs,  fixed  by  the  Municipal  Reform  Act, 
and  for  local  Boards  of  Health,  by  the  Act  of  1848,  is'30^.  Considering  the  dif- 
ference of  house  rent  between  London  and  other  towns,  the  provincial  qualifica- 
tion is  perhaps  relatively  higher. 
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qualifications  do  not  specifically  belong  to  occupiers  rated  at  AOl. 
(Heaven  forbid  they  should !) — if  the  large  and  probably  in- 
creasing proportion  of  persons  of  condition  and  intelligence,  who 
are  not  “ occupiers”  at  all,  in  a legal  sense,  (such  as  refined  and 
highly-educated  residents  in  furnished  houses,  and  well-informed 
artisans  in  lodgings,)  are  decidedly  more  likely  to  possess  the 
higher  endowments  I have  mentioned ; — on  what  grounds,  let 
me  ask,  is  a mere  rate-paying  qualification  adopted  ? 

Are  dealers  in  all  sorts  of  food,  drugs,  and  chemicals,  or 
owners  of  obnoxious  stores  and  manufactories  of  various  kinds, 
more  likely  to  assist  cordially  in  abolishing  the  causes  of  disease, 
because  they  rent  jiremises  of  4.01.  and  upwards,  than  those  who 
have  no  opportunity  or  temptation  to  profit  at  the  expense  of 
their  neighbours’  health  and  comfort  ? Hoes  a forty-pound 
house  “ make  the  man,  and  want  of  it  the  fellow  ?”  If  such  odious 
and  fallacious  distinctions  are  not  utterly  opposed  to  the  diffusion 
of  knowledge,  to  the  prevalence  of  Christianity,  and  to  the 
progress  of  social  improvement,  they  are  at  all  events  revolu- 
tionary, because  they  tend  to  create  discontent  among  the  work- 
ing classes,  who  are  thus  stigmatized  as  unworthy  to  deliberate 
on  matters  more  seriously  affecting  their  welfare  than  that  of  any 
other  class  in  society. 

Lastly — As  to  various  preventive  and  remedial  measures : — 
Several  most  important  duties  of  this  nature,  as  we  have  seen,  are 
still  shared  by  other  bodies ; so  that,  until  further  legislation 
takes  place,  we  must  expect  to  hear  of  the  same  miserable  results 
of  irresponsibility  and  apathy  as  were  so  recently  exposed  by  the 
Inspectors  of  the  General  Board  of  Health. 

§ 22.  The  “ Nuisances  Eemoval  and  Diseases  Prevention  Act” 
of  1855,  has  also  authorized  new  local  administrative  bodies  of 
various  descriptions,  as  follows : — 

(1)  Local  Boards  of  Health  under  the  Act  of  18-18 ; 

(2)  Town  Councils ; 

(3)  Bodies  of  Trustees  and  Town  Improvement  Commissioners; 

(4)  Highway  Boards ; 
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(5)  new  local  authorities,  to  be  called  “ Nuisances  Eemoval 
Committees,”  and  to  be  annually  appointed  by  Vestries  ; 

(G)  Boards  for  lighting  and  watching  ; 

(7)  and,  as  a dernier  ressort,^  Boards  of  Guardians. 

The  surveyors  of  highways  are  to  be  added  to  the  three  last 
named  authorities.  Each  description  of  Board  named  in  this 
•I  singular  category  is  deemed  less  worthy  of  confidence  and  less 
capable  of  administration  than  that  preceding  it;  but  the 
“ wooden  spoon”  in  the  list  of  sanitary  honours  is  reserved  for 
I ■ the  poor-law  Guardians,  who,  it  seems,  do  not  feel  particularly 
complimented  by  the  distinction.  And  when  we  consider  the 
extremely  remote  connexion  with  affairs  of  public  health  which 
i some  of  the  more  favoured  bodies  can  claim,  such  a slight  to 
Boards  of  Guardians  is  surely  undeserved.  Practically  however, 
in  most  instances,  the  latter  Boards  will  be  unaffected  by  the 
change,  and  will  continue  to  exercise  their  sanitary  functions  over 
The  greater  part  of  England,  and  their  remedial  duties  over  the 
whole,  until  they  are  superseded  by  more  comprehensive  legislation. 

When  so  many  local  bodies  were  specified,  one  does  not 
readily  see  why  the  Burial  Boards,  of  which  there  are  at  least 
: fifty-eight  in  the  kingdom,  were  not  included.  Surely,  the  inter- 
■ ment  of  the  dead  has  as  much  to  do  with  the  public  health, 

: as  repair  of  the  highways,  or  watching  and  lighting  the  streets. 

§ 23.  Doubtless,  by  fixing  upon  one  of  these  numerous  little 
authoiities  to  execute  the  Act  in  every  place,  the  legislature  has 
done  something  to  prevent  that  unseemly  evasion  of  responsi- 
bility, which  prevailed  when  not  even  the  lawyers  employed 
' could  determine  which  of  the  local  Boards  was  to  act  in  a given 
' case.  But,  on  the  other  hand,  by  directing  the  performance  of  the 
>same  duties  by  difierent  Boards  in  different  places,  a new  element 
• of  confusion  is  introduced  ; and  we  are  left  to  wonder  that  the 
1 legislator,  who  was  bold  enough  to  create  an  authority  which  may 

* Mr.  Lewis,  a solicitor,  examined  before  Sir  B.  Hall’s  Committee,  said, — “The 
;gentlemen  with  whom  I am  acting,  think  that  the  Boards  of  Guardians,  being 
t:  gentlemen  of  great  respectability,  instead  of  being  the  last  upon  the  list,  should  be 
t the  second,” — (409.) 
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some  day  prove  a dangerous  rival  to  the  Imperial  Parliament  in 
the  metropolis  of  the  kingdom,  did  not  venture  his  constructive 
hand  upon  a new  order  of  local  Boards  of  superior  constitution, 
identical  in  kind,  and  embracing  the  whole  population  in  their 
united  jurisdictions. 

This  Act,  moreover,  leaves  medical  relief  and  other  palliative 
measures  during  pestilence  in  the  present  incompetent  hands. 

It  is  true  that  this  and  other  important  omissions,*  especially 
the  absence  of  any  provision  compelling  local  Boards  to  perform 
the  duties  specified  in  the  Act,  may  be  attributed  to  that  neutra- 
lizing process  which  every  promising  Bill  must  he  expected 
to  undergo  before  it  can  escape  from  the  double  parliamentary 
ordeal  as  an  Act.  The  measure  is  in  all  respects  so  small  and 
imperfect  an  aflTair  that  it  can  he  only  temporary;  hut  it  was 
probably  thought  necessary  to  do  something  to  appease  trouble- 
some reformers  until  another  session. 

§ 24.  The  absurd  outcry  against  what  is  commonly  temed 
“ centralization,”  but  more  correctly,  responsibility ; and  in 
favour  of  what  is  called  “ local  self-government,”  meaning 
irresponsibility, — an  outcry  which  has  been  of  late  so  unwisely  and 
unfairly  abetted  by  some  whose  commanding  position  might  have 
enabled  them  to  allay  the  misapprehension  and  remove  the  pre- 
judice,— may,  for  a short  time,  make  an  undue  impression  upon 
the  temporizing,  the  ill-informed,  and  the  infirm  of  puiyiose. 

But  the  worth  and  intelligence  of  the  country  will  not  he  long 
deluded  by  mere  words  and  names.  If  a really  popular  influence, 
that  is,  a rej)resentation  of  the  vital  interests  of  all  who  have 
souls  and  bodies  to  he  cared  for,  can  he  best  secured  by  means  of 
a constitutional  Government — a central  power,  resting  upon  the 
confidence  and  support  of  a nation — why  should  we  fear  the 
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establishment  of  such  a power  ? 

At  all  events,  we  must  cease  to  expect  more  of  local  Boards 
than  they  are  calculated  to  fulfil.  Much  of  importance,  if  jutli- 


* Some  of  these  changes  for  the  worse  are  well  exposed  in  a vigorous  article  i 
on  Sir  B.  Hall’s  Bill,  in  the  Saturday  Revieio  of  Dec.  29,  , 
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•cioiisly  constituted,  they  might  eflfect ; hut  the  experiment  recently 
made  in  England  has  been  singularly  unfortunate.  As  an  able 
■writer*  has  pithily  said, — “Boards  have  been  so  created  that 
they  could  not  do  what  they  might,  and  might  not  do  what  they 
could.” 

§ 25.  From  the  dilemma  into  which  we  have  been  brought  by 
ran  inconsiderate,  a too  confiding,  legislation,  we  can  now  only 
^escape  by  comprehensive  and  decisive  measures. 

“ Government  direction  will  not  remedy  the  evil  of  local  incompe- 
ibency.  Unless  the  constitution  of  the  corporate  bodies  should  be  so 
modified  as  to  work  harmoniously  with  the  Central  Board  and  its 
! Inspectors,  we  must  look  for  a perpetual  struggle  between  the  motive 
[ oower  of  the  State  and  the  obstructive  resistance  of  the  municipa- 
rities,  in  which  the  latter  will  generally  come  olF  victorious. ”f 

The  preceding  sentence  has  been  in  print  more  than  seven 
t-fears,  during  which  period  malignant  epidemic  cholera  has  twice 
invaded  this  country.  Have  not  my  predictions,  with  regard  to  the 
•struggle  between  the  local  and  central  administrative  bodies,  been 
literally  fulfilled  in  each  of  these  visitations?  Will  it  not  also  be 
i bund  that  “ rights  and  powers,  once  conferred  on  representative 
'.todies,  are  not  easily  recalled,  however  miserably  executed?” 

Further  legislative  interference  is  now,  however,  generally 
admitted  to  he  inevitable,  and  another  Parliamentary  Session  will 
aardly  pass  without  a new  Public  Health  Bill. 

The  question,  therefore,  with  regard  to  local  Boards,  is  not 
’hether  some  change  shall  be  made,  but  what  that  change  should 
ce,  and  how  it  should  be  carried  into  effect. 

B.  Local  Boards  as  they  might  be. 

§ 26.  The  primary  requisite  for  a Sanitary  Code  of  laws — as 
■!as  urged  in  1848 — is  the  employment  of  a uniform  adminis- 
ative  machinei-y,  applicable  to  every  part  of  the  country, 
hether  town  or  rural  parish.  The  next  principle — to  be  deduced 
om  the  preceding  evidence — is  no  longer  to  delegate  common 

'•  Fraser  s Magazine,  Aug.  1864,  p.  23.  f Femarks,  supra  cit.  p.  6. 
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or  mixed  functions  to  two  or  more  local  boards,  in  the  same 
place,  yet  with  different  areas  of  jurisdiction. 

After  all  that  has  passed,  the  Guardians  of  the  poor  will 
scarcely  he  allowed  to  remain  the  sole  local  authorities,  as  regards 
measures  of  prevention  and  palliation,  in  places  which  are  not 
included  in  the  jurisdiction  of  existing  Local  Boards  of  Health, 
Town  Councils,  and  other  bodies  of  this  land. 

Still  less  probable  is  it  that  the  latter  bodies  will  be  authorized 
to  supersede  Boards  of  Guardians  in  the  direction  of  medico- 
sanitary  duties  (medical  relief — vaccination — registration)  within 
the  narrow  bounds  of  their  circumscribed  jurisdictions.  Nor  yet 
can  we  reasonably  expect  that  ‘‘joint  committees”  will  adequately 
meet  the  difficulties  of  the  case,  so  long  as  the  respective  areas 
of  administration  of  the  two  bodies  are  so  widely  different. 

The  third  main  conclusion,  as  to  future  legislation,  is,  that 
NEW  local  administrative  bodies  ought  to  be  formed,  with  larger 
jurisdictions  than  those  of  any  existing  bodies,*  and  constituted, 
in  great  measure,  of  delegates  from  all  those  coi’porate  authorities 
which  the  Legislature  has  already  empowered  and  cannot  easily  . 
set  aside.  By  this  means  alone,  as  it  seems  to  me,  can  Boards  ^ 
of  Guardians  be  equitably  and  reasonably  dealt  with.  If  a con-  ; 
siderable  portion  of  each  new  Sanitary  Court  were  to  consist  of  - 
delegates  from  the  Board  or  Boards  of  Guardians  within  its 
sphere,  few  objections,  and  these  not  insuperable,  would  be  raised 
to  the  transfer  of  all  palliative  functions,  now  performed  by  the  ■ 
existing  parochial  authorities,  to  the  new  and  superior  body,  or 
to  committees  of  that  body.  ■ 

§ 27.  Nevertheless,  the  difficulties  created  by  existing  terri-  : 
torial  divisions  and  jurisdictions,  are  not  to  be  summarily  dis-  ' 
posed  of.t  In  theory,  as  has  been  repeatedly  urged,  “ areas  for  : 

* This  is  not  intended  to  apply  to  the  metropolis, — perhaps  not  to  three  or  four  . 
other  first-class  towns. 

+ “The  inconveniences  and  perjdexities  which  the  variety  of  ecclesiastical,  , 
military  and  civil,  fiscal  and  judicial,  ancient  and  modern,  municipal  and  parlia-  j 
mentary,  subdivisions  of  the  country  occasion,  liave  been  sensibly  felt  by  us,  as  . 
they  were  brought  under  our  notice  in  the  enumeration  of  the  population.  It  is 
not  within  our  province  to  reduce  all  these  to  simplicity  and  harmony,  but  we  « 
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the  management  of  the  Public  Health  should  he  co-terminous 
with  those  adopted  for  statistical  returns.”  And  practically, 
could  the  established  divisions  of  England  and  Wales,  for 
enumerating  the  population  and  for  registering  births,  deaths, 
and  marriages,  be  revised  and  corrected  with  reference  to  sanitary 
considerations,  the  identification  of  the  two  systems  of  distribu- 
tion would  in  this  country  become  easy  and  obvious.  But,  it 
must  not  be  forgotten  that  the  Kegistration  districts  were,  without 
any  sufficient  reason,  based  on  the  Poor-Law  division  of  the 
country  into  “ Unions,”  which  are  too  often  inconvenient  in  form, 
and  unscientific  in  arrangement. 

Indeed,  as  Unions  were  not  originally  planned  with  any  refe- 
rence to  the  public  health,  but,  in  general,  either  simply  for  fiscal 
purposes,  or  to  meet  the  views  of  landed  proprietors,  there  could 
be  no  pretext,  save  that  of  use  and  custom  (and  these  but  of  short 
duration),  for  applying  them  to  statistical  and  sanitary  objects. 

§ 28.  Aware  of  the  objections  which  may  fairly  be  urged  against 
almost  every  attempt  to  re-distribute  the  population,  and  con- 
scious that  I have  neither  the  materials  nor  the  opportunity  , to 
enable  me  to  meet  all  such  objections  by  a perfect  scheme,  I am 
nevertheless  disposed  to  submit  the  following  suggestions, — 
which  would,  of  course,  apply  only  beyond  the  limits  of  the 
metropolis. 

i.  That  each  sanitary  district  should  contain,  on  the  average, 
60,000  to  80,000  inhabitants  that  is,  more  than  double  the 
extent  of  the  existing  Registration  districts. 

ii.  That  towns  and  cities  containing  more  than  60,000  inha- 
bitants, should  constitute  sanitary  districts  of  themselves,  and 

call  attention  to  their  existence, ' and  venture  humbly  to  suggest,  that  the  task  of 
taking  any  future  census,  the  comparison  of  statistical  facts  of  every  kind,  and 
probably  all  administrative  arrangements,  would  be  greatly  facilitated  by  the  adop- 
tion of  a uniform  system  of  temtorial  divisions  in  Great  Britain.” — Census  (1851). 
Report,  8vo  ed.  p.  25. 

* In  Prussia,  in  1852,  each  Krds — 287  in  number — was  said  to  contain  an 
average  population  of  56,000. — See  a Statistical  Account  in  the  il/ecZ.  Times  and 
Gaz.,  April  30,  1853.  In  Austria,  the  size  of  the  Kreis'  is  more  variable,  con- 
taining from  30,000  to  120,000  inhabitants. 
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should  include  no  more  of  the  surrounding  country  than  would 
be  indicated  hy  the  natural  features  of  the  locality  or  required 
for  the  sanitary  purposes  of  the  population. 

iii.  That,  in  other  districts,  of  mixed  town  and  country  popu- 
lation, a conveniently  situated  county  or  market-town  he  selected 
for  the  meeting-place  of  the  Local  Court,  and  confer  its  name  on 
the  district. 

iv.  That  the  boundaries  of  the  several  districts,  following  gene- 
rally the  limits  of  parishes  or  townships,  be  so  determined,  that 
each  cluster  of  population  might  he  included  in  that  district,  the 
capital  town  of  which  is  most  easy  of  access ; subject  neverthe- 
less, in  some  cases,  to  considerations  of  physical  topography. 

V.  That  every  sanitary  district  he  an  exact  aggregate  of  a 
number  of  medical-visitation  districts — the  boundaries  of  the 
latter  being  corrected  for  the  purpose  if  necessary. 

If  a revision  of  the  Eogistration  districts  should  he  refused, 
the  only  course  would  he,  to  make  use  of  them  as  they  are,  with  all 
their  imperfections,  combining  two  or  more  of  them  in  one 
superior  district.^ 

§ 29.  Let  me  next  suggest  an  amended  constitution  for  the 
local  administrative  bodies,  on  the  principles  already  indicated. 
In  each  of  the  proposed  sanitary  districts,  it  is  presumed  that  one 
such  body  should  be  instituted,  and  that  it  should  consist  of: — 

Istly.  A definite  proportion  of  the  Guardians  of  the  several 
parishes  contained  within  the  boundaries  of  the  new'  district,  to 
be  selected  by  the  Board  or  Boards  of  which  such  Guardians  are 
already  members : 

2ndly.  Eepresentatives  of  any  or  every  local  Board  of  Health, 
Town  Council,  or  other  similar  body,  the  jurisdictions  of  which 
maybe  contained  within  the  new  district;  the  total  number  of 

* “The  Registration  District,”  says  Dr.  Farr,  “is  the  basis  of  the  Census, 
and  of  the  registration  of  births,  deaths,  causes  of  death,  .and  marriages,  which 
supply  ready  means  of  determining  the  state  of  the  public  health.” 

He  would  therefore  make  the  Registration  District  “ the  area  for  the  operation 
of  the  Public  Health  Act.”  So  would  I,  on  condition  that  the  Registration  Dis- 
tricts be  revised  and  amended. 
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these  representatives  not  to  exceed  the  number  of  the  selected 
Guardians  ; a scheme  for  such  representation  to  he  submitted,  in 
the  first  place,  by  a Government  Inspector,  to  the  several  bodies 
concerned,  and  their  objections,  if  any,  to  be  respectfully  received 
and  fairly  considered  ; and  the  ultimate  decision  to  remain  with 
the  Home  Office  or  the  Central  Board  : 

3rdly.  A limited  number  of  the  magistrates,  resident  and  acting 
within  the  district,  to  be  selected  at  Quarter  Sessions,  or  at  a 
general  meeting  of  magistrates. 

The  three  preceding  elements  of  the  new  Court  should,  at  their 
first  meeting,  proceed  to  add  to  their  number,  as  follows  : — 

4thly.  A limited  number — not  exceeding  that  of  the  selected 
magistrates — of  the  parochial  clergy,  chosen  in  consideration  of 
their  known  zeal  and  success  in  promoting  the  moral  and  social 
welfare  of  their  parishioners  : 

And,  othly,  the  same  proportion  of  other  specially  qualified 
scientific  and  philanthropic  residents, — such  as  civil  engineers, 
professors  of  the  natural  and  exact  sciences,  and  instructors  of 
youth,  or  (if  required  by  a majority  or  even  a large  minority  of 
the  Court)  ministers  of  various  religious  societies. 

§ 30.  A medical  Council  or  Faculty*  should  be  chosen  by  the 
registered  practitioners  resident  in  each  sanitary  district,  for  the 
promotion  of  scientific  research,  for  the  consideration  of  ques- 
tions belonging  to  the  duties  of  the  profession,  and  especially  for 
the  aid  and  counsel  of  the  District  Court  of  Health,  which  should 
be  required  to  refer  certain  matters  for  their  opinion. 

The  relation  of  this  local  faculty  to  the  District  Court,  would 
be  analogous  to  that  which  the  late  medical  council  of  the  metro- 
polis bore  to  the  General  Board  of  Health ; and  the  public  would 
derive  a greater  amount  of  benefit  from  the  separate  session  of 
the  medical  element  than  from  introducing  it  into  the  proposed 
District  Court. 

§ 31.  With  regard  to  the  duties  of  the  proposed  local  admi- 
nistrative bodies,  little  need  be  said. 

* See  Introductory  Essay,  p.  43  ; and  Essay  II.  p.  81. 
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The  Public  Health  Act,  the  “Nuisances  Removal  and  Diseases 
Prevention”  Acts,  and  various  other  measures  already  enacted  by, 
or  laid  before.  Parliament,  will  be  found  to  indicate  many  of  the 
sanitary  regulations  which  would  have  to  be  enforced  by  the  local 
authority.  Other  provisions,  again,  which  the  English  Ijegislature 
has  not  yet  attempted,  scarcely  even  contemplated,  for  the  public 
health,  and  which  are  pointed  out  in  the  Introductory  Essay, 
would  be  carried  into  effect  by  these  Courts. 

In  ordinary  circumstances,  and  when  a resort  to  compulsoiy 
legal  process  might  not  be  required,  their  mode  of  action  would 
be  through  skilful  and  properly  qualified  officers.  The  number, 
titles,  and  functions  of  such  officers  have  been  already  suggested.* 

In  most  places,  some  alteration  of  the  existing  “medical  relief” 
districts  would  be  found  desirable.  The  sanitary  jurisdiction 
should  contain  a number  of  these,  amply  sufficient  for  the  needs 
of  the  poorer  population,  and  they  should  be  called  “ visitation 
districts.”  This  revision  would  be  one  of  the  first  duties  of  the 
Sanitary  Court ; and  the  localization  of  dispensaries  would  be 
determined,  at  the  same  time,  with  the  aid  and  approval  of  the 
circuit  inspector. 

After  the  preliminary  arrangements  for  dispensary  establish- 
ments were  completed,  the  Sanitary  Court  would  appoint  its 
quotum  of  members  for  each  dispensary  committee ; and,  as  being 
the  superior  body,  would  call  upon  the  Boards  of  Guardians,  the 
subscribers  to  the  dispensaries,!  and  the  medical  faculty,  to  elect 
the  other  quota;  and  thus  complete  the  formation  of  these 
committees. 

Large  structural  works  would,  of  course,  apply  only  to  the 
more  closely  aggregated  portions  of  population ; and  these 
portions  (where  the  sanitary  district  did  not  consist  wholly  of  a 
town)  would  alone  be  charged  with  the  cost  of  such  works. 

* See  Introductory  Essay,  pp.  50 — 52.  f Essay  IV.  p.  244. 
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“ PoREO,  si  cui  nonim  videatur  quod  dico,  sciat,  non  hie  novam  quidem, 
sed  tamen  prorsus  utilem  necessariamque  politise  partem  moliri.” 

“ Cumque  in  aliis  omnibus  Reipublicse  partibus  prudenter  aliquot 
prsefecti  sunt,  qui  earum  curam  gerunt,  ut  ^diles  structuris,  Tribuni 
militise,  Scholarcbae  ludo  literario,  seplasiarum  Inspectores  pbarmacis  ; 
prseterea  quando  in  omnibus  rebus  semper  prsestat  ordo  ataxiae,  sitque 
Deus  ipse  ordinis  autor  et  propugnator ; spero  cordatos  homines  facUe 
concessuros,  ut  hanc  novitatem  Respublicae  admittant. 

“Johannes  Evyich, 

Meipullicce  Bremensis  Medicus  Ordinarius^'  mdlxsxii. 


KSSAY  VI. 


CHAI’TEli  FIRST. 

The  Registhation  of  J5mTHs  and  Deaths. 

§ J . At  the  termination  of  the  Third  Essay,  I mentioned  three 
classes  of  officers — now  performing  duties  connected  with  the 
public  health  in  England — who  might  in  combination,  and  under 
an  improved  organization,  act  far  more  efficiently  and  usefully 
than  they  do  at  present. 

Two  of  these  classes  have  already  been  under  consideration 
— namely,  Medical  Officers  of  Visitation  districts,  and  Health 
Officers  of  Sanitary  districts. 

The  third  class,  on  which  I proceed  to  make  a few  remarks, 
consists  of  the  Registrars  and  Superintendent  Registrars  oflfirths. 
Deaths,  and  Marriages. 

§ 2.  The  very  ohHous  connexion  in  every  locality  between 
the  medical  care  of  the  poorer  classes  and  a scientific  record  of 
births  and  deaths,  induced  certain  official  authorities,  soon  after 
the  passing  of  the  English  Registration  Act,  to  point  out  the 
probable  advantages  that  might  be  expected  from  committing 
the  duties  of  Registrar  in  every  sub-district  to  the  Union  Surgeons. 

Jfut  the  extreme  dissatisfaction  with  which  the  poor-law 
arrangements  were  at  that  time  justly  viewed  by  the  mass  of 
medical  practitioners,  and  the  peculiar  manner  in  which  the 
proposal  was  put  forth,*  prevented  in  some  degree  a calm  con- 


* A circular  wag  iggued  from  the  Poor-Law  Commiggion  Office  in  1836,  to  the 
Clerkg  of  the  geveral  Boardg  of  Guardiang,  announcing  that,  in  congequence  of  the 
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sicleration  of  the  very  rational  principle  on  which  it  was.  founded. 

Yet  it  had  a certain  effect,  for  we  were  informed  by  the  Eegistrar- 
General,  that  (41 G + 1, 11*)  527  members  of  the  medical  profession 
had  accepted  office  as  registrars  of  sub-districts ; that  is,  nearly 
a fourth  part  of  the  total  number  (2190)  of  Eegistrars.  ! 

By  1853,  however,  the  number  of  Medical  Eegistrars  must  \ 
have  greatly  decreased,  for  at  the  close  of  the  year  there  were 
only  340t  Eegistrars  of  Births  and  Deaths,  either  physicians, 
surgeons,  or  apothecaries ; that  is,  not  one  in  six  of  the  whole 
number. 

Probably,  this  diminution  may  show  that  there  is  something 
in  the  present  position  and  relations  of  the  ofl&ce  not  agreeable 
or  suitable  to  medical  men.  And  it  is  of  no  small  importance  to 
endeavour  to  discover  the  real  objection,  in  order  that,  if  it  be  ^ 
removable,  the  combination  of  the  medico-sanitary  office  with 
that  of  registering  births  and  deaths  in  the  same  sub -district  may 
be  promoted. 

§ 3.  The  appointment  of  Eegistrar  is,  now,  too  frequently  held 
by  persons  of  inferior  education,  nnprepared  and  indisposed  to 
appreciate  the  importance  of  accuracy  in  recording  the  physical 
events  and  circumstances  attending  upon  every  commencement 
and  termination  of  human  life. 

My  recent  correspondence  with  Officers  of  Health”  elicited 
some  very  important  facts  respecting  the  application  of  the 
registration  machinery  to  local  sanitary  management. 

It  appears  that  in  some  towns  the  Eegistrars  supplied  copies  of 
their  entries  to  the  Health  Officer,  weekly  in  the  largest  places, 
and  either  monthly  or  quarterly  in  others.  The  Eegistrars  were 
paid  for  this  information  by  the  local  Board  of  Health,  in  at  least 


registration  enactment,  Registrars  would  be  wanted  immediately,  and  suggesting 
that  the  paid  officers  of  the  Unions,  especially  the'  Medical  Officers,  would  be  the 
fittest  persons  to  hold  those  appointments. — See  a review  of  this  document,  Med. 
Gaz.  vol.  xviii.  p.  879. 

* First  Armual  Report  of  Registrar -General,  p.  4,  8vo,  1839. 

+ Forty-nine  of  these  340  were  also  Registrars  of  Marriages,  together  with 
twenty-one  who  were  only  Registrars  of  Marriages,  making  seventy  of  this  class. 
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four  of  the  twenty-two  towns,  and  those  the  largest.  In  three  or 
four  others,  the  Registrars  furnished  facts  gratuitously. 

In  two,  objections  were  made  by  the  Registrars  to  grant  this 
aid.  In  another  small  place,  it  was  said — “ the  Registrar- General 
does  not  sanction  the  singling  out  a small  parish  for  mortality 
returns  from  the  rest  of  the  district.”  And  it  is  manifest  that  all 
1 pretext  for  such  an  application  to  the  Registrar- General  would  be 
removed  by  identifying  the  areas  of  statistical  inquiry  with  those 
of  sanitary  management.  Generally  the  Officers  of  Health 
report — that  the  Registration  machinery  is  available,  and,  except 
in  the  cases  above-mentioned,  those  officers  or  their  deputies 
make  their  own  extracts  frorn  the  registers. 

.As  to  the  quality  of  the  information  thus  obtained,  some  obser- 
vations have  been  already  made  in  this  work  (pp.  103,  104). 
It  may  suffice  here  to  repeat,  that  in  several  places  the  statements 
respecting  the  causes  of  death  have  been  not  only  imperfect 
and  unsatisfactory,  but  supplied  (in  disobedience  to  the  Registrar- 
General’s  orders)  by  unqualified  persons. 

§ 4.  The  certification  of  the  physical  circumstances  of  deaths, 
(as  before  said)  by  regularly  qualified  medical  men,  should  be 
imperatively  demanded  in  all  cases  under  equitable  aiTange- 
ments. 

If,  moreover,  a scientific  and  sanitary  character  were  conferred 
on  the  office  of  Registrar,  the  leading  facts  of  each  disease,  or  at 
all  events  the  signs,  if  any,  of  injury  or  morbid  change, — the  du- 
ration of  the  case,  and  the  apparent  predisposing  and  proximate 
causes  of  the  event,  would  he  correctly  described ; and  by  employ- 
ing the  district  surgeons  as  registrars,  the  public  would  pos- 
sess a tolerably  sure  guarantee,  not  only  for  an  accurate 
mortuary  registration,  but  for  a trustworthy  physiological  record 
of  births. 

But,  notwithstanding  the  advantages  to  the  community  and  to 
scie  ce  of  such  an  amendment  in  the  registration  machinery, 
any  attempt  to  enforce  universally  the  appointment  of  medical 
registrars  is  to  be  deprecated ; and  the  precise  arrangement  in 
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each  sanitary  district  might  he  very  reasonahly  left  to  the  joint 
deliberation  of  the  proposed  sanitary  Court  and  Medical  Faculty. 

Whether  or  not  the  district  medical  officers  should,  as  vacancies 
occur,  become  the  Kegistrars  of  births  and  deaths, — it  is  unques- 
tionably desirable  that  the  two  systems  of  territorial  division 
should  he  made  to  correspond.  If,  as  suggested  in  the  fourth 
Essay,  the  number  of  visitation  districts  were  increased  from 
3040  to  4000 ; and  if  it  should  he  deemed  unadvisable  (though 
why,  I know  not)  to  increase  the  number  (2100)  of  Eegistration 
sub-districts  to  the  same  amount;  it  might  he  neither  inexpedient 
nor  impracticable  to  direct  such  a revision  of  local  jurisdictions 
as  would  in  most  cases  form  one  Eegistration  sub-district,  out  of 
two  medical  districts.  It  cannot  he  too  often  urged  that  areas 
for  returns  of  vital  statistics  should  correspond  with  those  insti- 
tuted for  sanitary  care. 

§ 5.  But  there  are  yet  stronger  and  perhaps  unanswerable 
reasons  for  concluding  that  so  much  of  the  office  of  Superinten-  : 
dent  Eegistrar,  as  relates  to  births  and  deaths,  should  in  future  ] 
vacancies  he  committed  to  physicians  or  surgeons  of  a certain  j 
standing.  j 

The  Officer  of  Health  would  obviously  he  the  fittest  person  to  j 
hold  that  appointment;  whilst  the  performance  of  merely  civil  j 
marriages,  and  the  collective  registration  of  all  marriages,  might  j 
he  left  to  the  Clerks  of  Unions,  or  other  non-medical  persons,  now  ; 
holding  the  office  of  Superintendent  Eegistrar.  But,  as  it  would  • 
he  preferable  to  keep  the  whole  arrangements  for  Eegistration 
under  one  system  of  local  management,  the  marriage  department 
of  Eegistration  might,  with  still  greater  propriety,  he  committed 
to  the  Clerk  or  Secretary  of  the  proposed  Sanitary  Court : and  - 
this  officer  would  generally  belong  to  the  legal  profession.  ; 

In  1853,  it  appears  that  only  four  of  the  G24  Superintendent 
Eegistrars  were  medical  men.  Yet,  beyond  all  question,  medical 
supervision  would  render  the  registration  of  births  and  deaths,  by 
whomsoever  performed,  far  more  serviceable  in  a legal  or  forensic 
point  of  view ; for  it  could  hardly  fail  of  securing  more  precise  9 
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attention  on  tlie  part  of  tlie  Eegistrars  to  the  causes  and  conditions 
of  mortality.^ 

Dr.  Soiitliwood  Smith’s  opinion  on  this  point,  given  in  1843,f 
is  too  valuahle  to  he  omitted : — 

“ Nor  will  it  be  regarded,”  said  he,  “ as  the  least  important  part  of 
the  service  capable  of  being  rendered  by  such  an  instructed  body  of 
men  [superior  Officers  of  Health]  to  whom  the  present  local  registrars 
might  act  as  auxiliaries,  that  they  would  soon  give  to  the  registration 
that  degree  of  accuracy  and  completeness  which  would  fit  it  in  a 
perfect  manner  for  every  use,  civil  and  legislative,  to  which  a perfect 
registration  is  capable  of  being  applied.” 

Conversely  also,  the  Officer  of  Health,  in  the  execution  of 
his  high  functions  of  advice  and  prevention,  and  aided  by  such 
an  official  co-operation,  would  have  at  his  command  certified 
statements  of  the  fact  and  cause  of  every  death  occurring  within 
his  jurisdiction.  He  would  thus  be  enabled  immediately  to 
direct  the  attention  of  the  local  administrative  authority  to  any 
circumstances  connected  with  locality  or  occupation,  which  might 
appear  to  him  on  investigation  likely  to  have  caused  the  deaths. 

These  various  considerations  show  that  many  substantial 
advantages  would  arise  from  the  establishment  of  a close  and 
well-defined  connexion  between  the  Registration  department  and 
the  civil  medical  service. 


* Dr.  Greenhill,  who  has  bestowed  much  careful  attention  on  the  Registration 
of  Births  and  Deaths,  and  who  is  therefore  particularly  qualified  to  give  an  opinion 
on  the  subject,  thus  writes  to  me; — “A  ilfeciica^  Registrar  would  be  especially 
useful  in  avoiding  mistakes  in  copying  the  medical  certificates  of  death.  At  present 
many  monstrous  words  and  ridiculous  errors  occur  from  the  illegibility  of  the 
certificate,  which  a Medical  Registrar  would  be  able  to  avoid.  A Medical  Swper- 
intendent  Registrar  would  be  useful  in  detecting  the  errors  of  the  mow-medical 
‘ Registrar,  when  he  collates  the  certified  copy  of  the  register  with  the  original 
' before  it  goes  to  London.  Both  would  be  useful  in  asking  now  and  then  for  addi- 
• tional  information  or  explanation  from  the  medical  practitioner  who  gave  the  cef- 
■ tificate.” 

t Health  of  Towns  Commission  Report,  loc.  cit. 
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CHAPTEE  SECOND. 

Medical  Evidence  in  Eoeensic  Inquiries. 

§ 1.  So  many  matters  of  sanitary  police  claim  to  be  dealt  with, 
under  a national  orgauization  of  medical  service,  and  special 
legislation  upon  some  of  those  matters  is  now  so  urgently  called 
for,  that  I may  he  expected  to  treat  of,  at  least,  the  more  promi- 
nent among  them ; and,  without  confiuing  myself  to  system,  I 
shall  now  consider  some  of  them,  in  the  order  which  seems 
naturally  to  suggest  itself. 

The  preceding  remarks  on  the  advantages  of  medical  assist- 
ance, in  the  Eegistration  of  Deaths,  lead  almost  inevitably  to  a 
consideration  of  our  legal  provisions  for  Forensic  Inquiry;  the 
main  object  of  both  these  departments  being  to  ensure  a correct 
determination  of  the  causes  of  mortality. 

Judicial  investigations  concerning  suspicious  deaths,  are  con- 
ducted in  England  on  principles  widely  differing  from  those  in 
operation  on  the  Continent ; and  the  comparison  is  not  to  our 
advantage.  A Coroner’s  Inquest,  as  we  all  know,  is  demanded* 
whenever  a death  has  taken  place  in  an  apparently  unnatural 
manner  ; or  where  some  suspicion  of  foul  play  has  been  aroused, 
or  some  rumour  to  that  effect  has  prevailed ; or  where  the 
fatal  event  has  obviously  resulted  from  some  horrible  accident, 
startling  the  neighbourhood  or  the  nation  into  a spasmodic  effort 
to  ascertain  the  precise  cause. 

A remarkable  feature  of  the  English  Inquest  is,  that  the  law 
does  not  require  the  presence  and  aid  of  a scientific  person, 
specially  instructed  and  practised  in  forensic  medicine — an 

* ‘ ‘ The  Coroner,  upon  information,  shall  go  to  the  place  where  any  be  slain,  or 
suddenly  dead  or  wounded,  and  shall  forthwith,  &c.” — Old  Statute  Dc  OJicio  Coro- 
naioris,  4 Edw.  I.  stat.  2. 
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expert,  as  the  French  call  him — to  enlighten  the  researches  of 
the  Coroner  and  Jury. 

§ 2.  The  Medical  Witnesses  Act  (6  and  7 Wm.  IV.  c.  89) 
empowers  tlie  Coroner  to  call  for  the  attendance  of  any  legally- 
qualified  medical  practitioner,  and  secures  his  remuneration  out 
of  the  poor-rates.  The  guinea  fee  is  to  be  doubled  when  a post- 
mortem examination,  with  or  without  chemical  analysis,  is 
deemed  necessary  by  the  majority  of  the  jury;  hut  every  prac- 
titioner is  liable  to  a penalty  of  five  pounds  for  declining  to 
undertake  this  peculiar  and  disagreeable  duty,  however  incom 
petent  he  may  feel  himself  for  it. 

No  attempt,  be  it  observed,  has  ever  been  made  by  the 
Legislature  to  ensure  the  competency  of  medical  evidence  on 
the  many  abstruse  questions  which  come  before  these  Courts. 
It  is  entirely  at  the  option  of  this  petty  judge  and  jury  to 
summon  any  professional  or  scientific  witnesses ; and  the  State 
has  provided  no  ofl&cial  persons  of  learning  and  skill  to  whom 
the  Court  may  resort  in  emergencies. 

We  have  been  told  of  the  invaluable  protection  afi'orded  to 
the  public  by  this  ancient  institution ; but,  when  all  the  froth 
of  so  empty  a boast  has  subsided,  the  plain  fact  remains,  that 
a very  large  proportion  of  Coroners’  Inquests  leave  the  cause  of 
death  wholly  unexplained.  Hence  our  medico-legal  investiga- 
tions have  sunk  to  a very  low  ebb  in  the  estimation  of  the  better 
informed,  both  at  home  and  abroad.  Such  common  verdicts  as 
“Hied  by  the  visitation  of  God,”  and  “Hied  from  natural 
causes,”  however  true  in  the  abstract,  generally  amount  to  simple 
avowals,  that  the  Coroner  and  Jury  are  alike  unable  to  solve  the 
difficulties,  and  at  the  same  time  unwilling  to  refer  them  to 
more  competent  authorities. 

§ 3.  It  is  no  discredit  to  a practitioner  engaged  in  the  toil- 
some routine  of  ordinary  medical  duties,  if  he  should  feel  himself 
at  a loss  when  called  upon  for  a decisive  opinion  in  some 
obscure  case  of  poisoning,  infanticide,  or  legitimacy.  His  scanty 
opportunities  for  the  study  of  these  points,  and  for  post-mortem 
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examinations,  cannot  suffice  to  qualify  him  for  answering  the 
delicate  and  important  questions  which  he  must  answer  before 
a jury  can  find  a proper  verdict. 

One  of  our  leading  periodicals^'  lately  exposed  in  a single 
number  two  cases,  which  even  of  themselves  ought  to  leave  no 
doubt,  that  some  very  different  method  of  determining  the  cause 
of  death  should  be  provided  by  the  State. 

i.  A well-known  baronet  was  lately  found  dead  in  his  bed.  A 
coroner’s  order  was  issued  for  examination.  The  abdomen  and  thorax 
only  were  opened.  Nothing  peculiar  was  noticed,  except  some  “fat 
outside  of  the  heart,”  which  was  supposed  to  be  sufficient  to  account 
for  death.  The  head  was  not  opened,  because  “ the  position  and  appear- 
ance of  the  corpse  did  not  indicate  any  mischief  in  the  brain”  ! 

ii.  An  old  man,  in  a parish  of  Surrey,  died  after  lying  down  in  pain. 
An  order  was  issued  to  Mr.  C.,  to  make  di, post-mortem  inspection.  On 
his  arrival  at  the  house,  forty-eight  hours  after  death,  he  found  that 
the  body  had  been  already  opened,  the  viscera  cut  and  detached,  and 
the  pericardium  and  large  vessels  about  the  heart  not  to  be  found.  It 
appears  that  a Mr.  Y.  thought  that  he  ought  to  have  bad  the  order, 
and  so  revenged  himself  by  anticipating  Mr.  C.,  opening  the  body  early 
in  the  morning,  and  causing  the  missing  parts  to  be  buried ! His  beha- 
viour at  the  inquest,  if  reported  correctly,  was  as  unbecoming  as  his 
prior  conduct  was  disgraceful. 

Such  cases  could  not  have  occurred  in  France  or  Germany  ; 
and  the  mere  possibility  of  their  occurrence  here  is  a stain  upon 
our  national  institutions. 

§ 4.  The  custom  of  indiscriminately  summoning  medical 
practitioners  of  all  sorts,  and  of  all  degrees  of  pathological 
knowledge  and  forensic  skill,  has  sadly  depreciated  the  value  of 
medical  evidence  in  courts  of  justice.  Public  confidence  in  the 
profession  has  been  shaken  ; and  the  appearance  of  a “ doctor”  in 
the  witness-box  is  but  too  often  a signal  for  sport  among  gentle- 
men of  the.  long  robe. 

It  is  really  disheartening  when  one  sees  that  even  those  who 
are  supposed  to  be  specially  qualified  for  forensic  examinations 
by  their  peculiar  pursuits  and  exceptional  position,  not  unfre- 
* Medical  Times  and  Gaz.,  Feb.  3,  1855. 
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quently  expose  their  incompetence  as  much  as  their  less  dis- 
tinguished brethren.  Would  any  impartial  reader  of  the  very 
fair  and  courteous  cross-examination  to  which  the  physicians 
retained  by  the  Crown,  in  the  case  of  the  insane  murderer,  Luigi 
Buranelli,*  were  subjected,  conclude  that  one  of  those  gentlemen 
had  anv  clear  notion  of  his  assumed  difference  between  an 

V 

illusion  and  a delusion?  And  should  the  momentous  decision 
between  life  and  death  he  allowed  to  depend,  as  it  did  in  this 
case,  on  so  shado^w  a distinction  ? 

There  is  nothing,  apparently,  that  the  Bar  delights  in  more 
than  a request,  made  with  a mischievously  bland  smile,  that  the 
medical  witness  would  he  so  kind  as  to  “ define  itisanity.”  The 
unhappy  witness,  flattering  himself  that  he  can  take  an  original 
and  safe  step  in  a path  where  hundreds  have  stumbled  before 
him,  generally  falls  into  the  trap.  A question  of  fact  in  a parti- 
cular case,  which  his  professional  experience  might  enable  him 
correctly  to  determine,  thus  becomes  a question  of  theory  ; and 
he  is  soon  lost  m a maze  of  logical  refinements  and  contradic- 
tions, to  the  triumph  of  the  “ learned  gentleman,”  and  the  hope- 
less perplexity  of  the  jury. 

§ 5.  The  results — ludicrous  or  lamentable — of  our  system  of 
medical  jurisprudence  being  patent  to  every  one,  it  would  he. 
deemed  most  unreasonable  to  tax  the  community  with  the  cost 
of  more  frequent  inquests  of  such  doubtful  utility.f  Yet  it  is 

* See  the  “ Case  of  Luigi  Buranelli,”  by  Dr.  Forbes  Winslow,  London,  1855. 
f Not  many  years  ago,  the  following  incident  occurred  at  the  London  Hos- 
pital, and  occasioned  much  interest.  A Coroner  and  Jury  sat  upon  the  body  of 
an  unfortunate  person  who  had  died  suddenly,  and  connected  with  whose  death 
there  did  not  chance  to  be  any  circumstances  known  of  a nature  to  make  either 
suicide  or  murder  suspected.  Satisfied  with  this  negative  evidence  the  Coroner 
refused  to  order  a post-mortem,  and  despite  the  doubts  expressed  by  the  medical 
witnesses,  a verdict  of  death  from  natural  causes  was  recorded,  the  hypothesis  of 
an  apoplectic  fit  having  been  adopted.  After  the  inquest,  as  a matter  of  patho- 
logical interest,  an  autopsy  was  made,  and  in  the  stomach  was  found  a large 
quantity  of  oxalic  acid.” 

“ One  would  have  expected  that  a man  who  had  once  in  his  life  been  placed  in  .a 
: ridiculous  position  of  President  over  the  farcical  inquiry  just  alluded  to  would  have 
• taken  good  care  in  future  to  avoid  like  errors.” 

“ A few  days  ago,  at  the  same  Hospital,  an  inquest  had  been  held,  in  which  the 
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certain  that  a large  proportion  of  sudden  deaths  escape  any  legal 
investigation  whatever. 

Dr.  A.  B.  Granville,  who  has  paid  much  attention  to  the 
subject,  asserts,  that  not  half  of  the  number  of  sudden  deaths  in 
the  metropolis  are  subjected  to  inquiry.-*  If  even  a tenth  part 
were  exempted,  how  much  crime  might  pass  undetected  and 
unpunished  ! 

These  extraordinary  imperfections  of  the  English  methods  of 
medico-legal  research  have  led  some  to  advocate  a combination 
of  technical  knowledge  with  the  judicial  function  in  the  appoint- 
ment of  Medical  Coroners. 


There  may  he  instancesf  of  the  successful  working  of  such  a 
combination ; hut  it  ought,  in  my  opinion,  to  he  looked  upon  as 
merely  an  exceptional  and  temporary  arrangement  for  supplying 
a fundamental  defect  in  the  national  system.  It  is  at  best  but 
a very  inadequate  compensation  for  the  want  of  an  appointed 
scientific  referee  in  each  locality. 

The  Coroner  is,  in  theory,  both  magistrate  and  judge.  He 
ought  therefore  to  be  versed  in  the  technicalities  of  Taw.  He 
ought  to  possess  the  faculty  of  weighing  evidence,  and  to  be 
trained  in  the  art  of  “summing  up”  for  a jury.  These  are 

house-surgeon  had  given  evidence.  At  its  conclusion,  one  of  the  officials  (not  the 
Coroner  himself)  addressed  the  house-surgeon  to  this  effect: — ‘Here  is  another 
man  here,  sir,  brought  in  dead,  having  spit  blood,  perhaps  you  vill  be  good  enough 
to  save  us  the  trouble  by  deposing  to  his  death  also.’  This  being  declined,  the 
proper  medical  officer  was  summoned  and  the  due  forms  gone  through.  He  de- 
posed to  the  fact  of  the  man  having  been  brought  in  dead,  but  as  to  the  cause  of 
death,  stated  that  he  could  give  no  opinion  unless  an  autopsy  was  firet  performed. 
This  the  Coroner  refused  to  order,  and  under  his  direction  a verdict  of  death  from 
natural  causes  was  returned  by  the  Jm'y.” 

“ We  instance  this  on  account  of  its  absurdity,  not  on  account  of  its  supposed 
rarity.  We  fear,  from  information  which  reaches  us  from  time  to  time,  that  pro- 
ceedings such  as  it  exhibits  are  but  too  frequently  allowed  to  disgrace  our  Coroners’ 
Courts  and  to  defeat  the  ends  of  public  inquiry.” — Medical  Times  and  Gaz,,  p.  167, 
Aug.  18,  1855. 

Ibid.  Feb.  17,  1855.  See  also  a corroborative  statement  by  Mr.  Aniyott, 
of  Hiss  (Norfolk),  ibid.  March  3,  1855. 

f The  most  remarkable  instance  of  distinguished  service  in  this  office  is  afforded 
by  the  able  Coroner  for  Middlesex,  to  whom  also  the  profession  is  indebted  for  the 
Medical  Witnesses  Act. 
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qualifications  belonging  to  the  legal  profession  as  specially,,  as 
the  delivery  of  scientific,  eetiological,  or  pathological  opinions 
belong  to  the  medical.  The  supposition  that  lawyers  have  been 
unfairly  thrust  into  medico-sanitary  employment  in  this  country, 
does  not  justify  a retaliation  on  the  part  of  the  medical  profes- 
sion in  the  sphere  of  forensic  medicine.  The  boundary  line 
between  the  two  vocations  is  plain  enough,  and  the  public  inte- 
rests will  be  best  served  by  neither  party  overstepping  it. 

§ 6.  It  would  be  out  of  place  here  to  enter  upon  a discussion, 
which  will  soon  force  itself  upon  public  attention — namely, 
wdiether  the  office  of  Coroner,  and  the  form  and  constitution  of 
his  court,  are  judiciously  adapted  for  their  professed  object; — 
whether  a separate  system  of  forensic  inquiry  (the  jurisdiction  of 
which  is  imperfectly  defined)  is  necessary  for  that  object; — and 
if  so,  whether  the  long-established  though  much-abused  methods 
of  electing  and  paying  Coroners,  do  not  cry  out  for  a sweeping 
reform ; whether  also,  a deliberative  assembly,  consisting  of 
some  score  of  small  traders  and  village  (or  street)  gossips,  picked 
up  in  haste  by  the  parish  beadle,  and  meeting  in  an  alehouse, 
represents  adequately  the  impressive  dignity  and  stern  indepen- 
dence of  Justice ; and  whether  the  results  are  calculated  to 
satisfy  the  public  mind  in  any  of  the  perplexities  arising  out  of 
such  appalling  events  as  are  thus  investigated. 

These  questions  cannot  be  thrust  aside,  but  they  would  be 
more  properly  considered  by  others  and  elsewhere. 

Enough,  probably,  has  been  said  to  show — that,  owing  partly  to 
a frequent  defect  in  registering  the  causes  of  death,  and  partly 
to  the  absence  of  skilled  evidence  in  medico -legal  inquiries,  the 
public  has  really  no  adequate  or  valid  security  for  the  detection 
of  secret  crime  ; and  it  is  too  probable  that  such  crime  is  on  the 
increase.* 

* We  are  told  by  Dr.  A.  B.  Granville  that  fifteen  per  cent,  of  the  children  bom 
alive  in  England  in  the  five  years  before  1852  died  before  reaching  one  year  of  age  ; 
while  nearly  five  per  cent,  perished  within  thirty  days  of  birth  : also,  that  during  a 
recent  “strike”  at  Preston,  the  deaths  of  children  under  one  year  of  age  amounted 
to  thirty-three  per  cent,  of  the  general  mortality,  and  of  infants  under  a month  to 
eight  per  cent.  ! 
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§ 7.  Now  according  to  previous  suggestions,  tbe  medical 
superintendent  of  every  sanitary  jurisdiction — our  Officer  of 
Health — would,  in  virtue  of  his  position,  be  entitled  to  informa- 
tion of  the  most  valuable  kind,  respecting  the  latter  stages  and 
terminations  of  life,  from  tire  medical  visitors  and  the  llegistrars 
of  the  ‘several  sub-districts  under  his  inspection.  It  is  also 
presumed  that  he  would  he  well  versed  in  questions  of  medical 
jurisprudence,  and  accustomed  to  give  evidence  upon  them.  He 
should  therefore  he  required  either  to  examine  or  to  be  present  at 
the  examination  of  every  corpse  subjected  to  an  inquest ; and  to 
give  all  the  information  in  his  power  respecting  the  cause  of 
death  to  the  Police  Magistrate,  or  the  Coroner  and  Jury. 

Thus,  three  hundred  selected  Physicians  or  Surgeons,  spe- 
cially prepared  for  the  embarrassments  inseparable  from  these 
inquiries,  would  be  at  the  service  of  the  country,  occupying  posts 
of  dignity  and  responsibility  in  places  convenient  of  access  to  the  ; 
.entire  population.  i 

§ 8.  It  will  be  observed  that  these  suggestions,  respecting  the  ^ 

forensic  duties  of  the  Officers  of  Health,  contain  no  mention  of  | 

minute  chemical  and  microscopical  analyses ; for  instance,  in 
cases  where  poisoning  is  probable,  and  cannot  be  detected  by  the 
simpler  methods  of  investigation.  I am  not  prepared  to  affirm, 
that  most  of  the  proposed  sanitary  districts  in  England  could  be 
at  once  provided  with  resident  scientific  analysts,  according  to 
the  programme  in  my  introductory  Essay.  And  it  may  well 
be  doubted  whether  the  medical  superintendent  of  the  Sanitary  . 
district  would,  as  a general  rule,  be  the  proper  ultimate  referee- 
in  the  cases  supposed. 

Medical  men,  even  the  more  highly  educated,  are  for  the  most  J 
part  unprepared  for  the  peculiar  difficulties  of  an  examination 
involving  a delicate  and  protracted  analysis  of  tlie  viscera,  their 
contents,  adjacent  structures,  and  other  matters  concerned.  i 

It  may  also  be  assumed,  that,  although  the  proposed  Medical  \ 
Officer  of  Health  would  in  general  be  better  qualified  for  such  an  ] 
undertaking  than  other  medical  residents  within  his  jurisdiction, 
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he  might  not  possess  either  that  tact  in  chemical  manipulation, 
which  can  only  be  acquired  by  continual  practice,  or  the  compli- 
cated apparatus  which  is  needed  for  very  refined  examinations. 

Again,  neither  this  ofl&cer,  nor  the  Circuit  Inspectors  hereafter 
to  be  proposed,  would  be  advantageously  employed  in  special  and 
tedious  researches,  which  W'Ould  seriously  interfere  with  their 
numerous  and  regular  administrative  duties ; and  which,  after 
all,  require  merely  a high  degree  of  knowledge  and  skill  in  quali- 
tative aud  quantitative  analysis,  or  in  practical  toxicology.*  On 
weighing  these  consideranda,  it  will  I think  appear,  that — without 
i interfering,  with  the  right  of  any  local  court  to  appoint  an  expert 
: resident  chemical  analyst,  subject  to  the  approval  of  a central 

■ scientific  Council — it  would  be  a more  judicious  course,  as  regards 
the  country  generally,  for  such  a Council  to  appoint  three  or  four 
first-rate  men  in  this  department,  e.  g.,  one  or  two  in  London,  one 
in  the  north,  and  one  in  the  west  of  England,  who  might  be 
called  in  by  the  Officer  of  Health,  with  the  sanction  of  the 
Coroner,  in  extraordinary  cases. 

This  subject  is,  however,  closely  connected  with  another  de- 
partment of  sanitary  police,  on  which  I now  proceed  to  make  a 
few  observations. 

* Dr.  E.  M.  Glover,  in  a useful  and  suggestive  paper  on  Sanitary  Police,  men- 

■ tions  the  obvious  objections  to  committing  these  analyses  to  an  Inspector  of  Health 
in  an  extensive  district  \vith  regular  routine  duties. — “The  examiner  (says  Dr. 
Glover)  has  often  to  subject  all  the  internal  organs  of  the  body  to  a careful  analysis, 
and  to  search  for  the  poison  in  the  very  tissues  themselves.  The  labour  of  the 
inquiry  is  increased  by  the  circumstance  that  arsenic  has  been  found  in  soniauy  of 
the  re-agents  which  have  to  be  employed.  Before  proceeding  to  the  analysis  itself, 
he  has  to  satisfy  himself  of  the  purity  of  the  materials  which  he  employs  ; — and,  in 
a word,  a week  or  fortnight’s  labour  may  be  expended  before  he  can  certify  either 
the  presence  or  the  absence  of  the  poison.” — Lancet,  March  25,  1854. 
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CHAPTER  THIRD. 

The  Adulteration  of  Food,  Drinks,  and  Medicines. 

§ 1.  In  tins  matter,  as  in  many  others,  Germany  and  France 
are  far  in  advance  of  England,  as  to  both  legislation  and  prac- 
tical administration ; though  the  activity  of  current  inquiries  may 
lead  us  to  hope  that  our  national  inferiority  in  this  respect  may 
he  of  hut  short  duration. 

The  recent  stir  upon  this  question  is  in  a great  degree  attri- 
hutahle  to  the  spirited  undertaking  of  the  editor  of  the  Lancet. 
The  extraordinary  disclosures  of  his  Analytical  Sanitary  Com- 
missioner,* Dr.  Arthur  Hassall,  have  most  beneficially  rivetted 
public  attention  upon  a monstrous  and  growing  evil,  and  esta- 
blished the  fact,  that  impurity  and  falsification  of  articles  of 
daily  consumption — whether  of  nutriment,  condiment,  refresh- 
ment, or  medicine — have  prevailed  in  the  metropolis  to  an  extent 
which,  but  for  incontrovertible  evidence,  would  have  been  deemed 
incredible. 

A most  striking  proof  of  the  fidelity  of  these  researches  is, 
that,  although  their  results,  with  the  names  of  the  sellers  of 
adulterated  and  damaged  articles,  were  published  in  a journal  of 
wide  circulation,  legal  proceedings  were  in  no  case  taken  against 
the  courageous  publisher. 

* For  a brief  account  of  the  origin  of  this  “Commission”  and  of  the  valuable 
labours  of  Dr.  O’Shaughnessy,  Mr.  F.  H.  Henry,  M.  Chevallier,  Dr.  Thomson,  Dr. 
Normandy,  Mr.  Mitchell,  and  Dr.  Letheby,  see  Lancet,  Aug.  4,  1855. 

But  it  is  impossible  to  escape  the  conclusion  that  Dr.  Arthur  Hassall  has  been 
the  chief  scientific  worker ; and  that  to  him  belongs  the  principal  share  of  the 
honour  of  the  investigation  and  its  successful  results.  The  secret  of  Dr.  Hassall’s 
success  has  been  very  properly  attributed  to  the  fact, — “that  in  addition  to  che- 
mical analysis,  he  has  used  the  microscope  in  his  inquiries,  and  his  merit  not  only 
consists  in  the  able  manner  in  which  he  has  employed  the  instrument,  but  in  his 
being  the  first  to  use  it  practically  and  to  such  an  extent  for  this  purpose.” — Dublin 
Jieview,  p.  63,  Oct.  1855. 
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The  public  health  has  not  sufFerecl  more  severely  from  these 
prevalent  abominations  than  the  national  character  from  their 
exposure.  But  the  very  vigour  of  this  exposure  is  the  redeem- 
ing feature  of  the  case;  the  pledge  of  future  reformation.  These 
truly  are  not  the  days  for  the  concealment  of  fraud,  abuse  and 
mismanagement,  in  either  public  or  private  concerns. 

The  laissez  faire  principle  of  local  management  meets  ■with 
its  death-blow,  wdien.  corruption,  falsehood,  and  dishonesty 
become  the  rule  in  the  commonest  transactions  of  society. 
How  remarkable  the  ingenuity  which  has  been  perverted  to  the 
invention  of  some  of  these  adulterations ! How  unpardonable 
the  neglect  which  has  permitted  the  regular  debasement  of  the 
first  necessaries  of  life  ! 

§ 2.  To  attempt  any  description  of  the  varied  facts  of  the 
case,  would  extend  these  remarks  far  beyond  their  object  and 
intended  limits.  Let  those  who  do  not  object  to  be  in  turn 
amused,  astounded,  disgusted  and  appalled,  read  the  First 
Eeport  (recently  published)  of  the  Select  Committee  of  the 
House  of  Commons  in  1855,  on  the  adulteration  of  Food, 
Drinks,  and  Medicines.  No  records  of  crime  are  more  deeply 
and  personally  interesting  to  every  inhabitant  of  this  country ; 
and  if  many  such  “ blue-books”  were  published,  a certain  class 
of  novels  might  sell  for  waste  paper. 

This  important  Parliamentary  Inquiry  is  immediately  due 
neither  to  Government  nor  to  the  metropolis.  A great  provincial 
town,  as  is  not  uncommon  in  public  movements,  took  the  lead 
in  its  promotion. 

Mr.  Postgate,  the  Lecturer  on  Anatomy  in  Sydenham  College, 
Birmingham,  and  Mr.  Scholefield,  the  member  for  that  borough, 
commenced  the  provincial  agitation.  And  on  the  motion  of  the 
latter  gentleman,  a Committee  of  Inquiry  was  granted  by  the 
House  of  Commons, — in  this  case,  we  may  hope,  not  without 
the  effect  of  hastening  comprehensive  legislation  on  the  subject. 

§ 3.  The  particular  measures  proposed  for  detecting  and  pre- 
venting these  falsifications  show,  as  might  be  expected,  very 
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little  unity  of  puq^ose  among  the  reformers ; whilst  nothing,  as 
yet,  is  known  of  the  views  of  the  Committee  or  of  Government. 

One  thing  is  certain,  that  the  old  official  adage,  Quieta  non 
movere,  is  not  to  apply  in  the  present  instance. 

The  Birmingham  Lecturer  would  empower  Town  Councils  and 
County  Magistrates  to  appoint  public  analyzers  all  over  the 
kingdom. 

The  man  of  science  would  have  all  the  investigations  con- 
ducted by  a Central  Board,  local  agents  being  employed  merely 
in  collecting  and  forwarding  the  suspected  articles  to  London  for 
investigation.  It  was  also  suggested  that  the  Excise  Inspectors 
might  be  made  use  of,  especially  in  the  ports  and  larger  manu- 
facturing towns. 

The  man  of  administrationf'  wisely  recollected,  that  we  may  in 
time  possess  a Board  of  Health  “ constituted  according  to  its 
title” ; that  local  Boards  of  Health,  or  something  like  them, 
might  in  all  places  direct  inquiry  and  prosecution;  that  Officers 
of  Health  competent  to  conduct  (at  least  all  ordinary)  investiga- 
tions must  be  appointed ; and  that  medical  officers  of  districts 
already  exist,  who  would  everywhere  be  competent  to  act  as 
primary  detectors.  He  also  showed,  that  not  only  the  analytical 
chemist  was  required,  but  the  pathological  observer  as  well,  whb 
from  particular  symptoms  would  recognise  the  agency  of  certain 
deleterious  ingesta.X 

The  publication  of  popular  treatises  to  facilitate  detection,  and 
the  publication  of  the  names  of  offenders,  by  way  of  prevention, 
were  urged  as  useful  auxiliary  measures  ;||  and  all  agreed  in  the 
necessity  for  signal  punishment  by  fine  and  imprisonment. 

§ 4.  One  main  root  of  the  social  evil  was  untouched  by  the 
Parliamentary  Inquiry.  No  one  showed  that  the  preparation  of 
the  most  necessary  articles  of  food  has  been  gradually  banished 
from  the  cottage  and  the  kitchen  to  the  shop  and  the  contractor. 
All  of  course  are  “ ladies,”  who  scorn  the  pickling  and  preserving 
arts  in  which  their  grandmothers  excelled. 

* Evidence,  182.  f Ibid.  806,  820,  795,  858.  J Ibid.  844.  ||  Ibid.  p.  29. 
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And  what  is  of  still  greater  importance, — the  wives  of  labourers 
and  artisans,  instead  of  baking,  brewing  and  cooking,  as  in 
former  times,  and  thus  themselves  supplying  the  coarse  but 
wholesome  food  on  which  their  lusty  children  thrived  and  their 
stalwart  husbands  toiled,  are  now  too  often  employed  from  break 
of  day  till  night,  in  the  factory,  the  work-room,  and  the  field.  In 
addition,  therefore,  to  all  the  other  social  and  moral  evils  which 
are  incident  to  the  withdrawal  of  woman  from  her  natural  sphere 
of  duty,  she  is  now  no  longer  able  to  protect  her  family  from  the 
impositions  of  the  unscrupulous  trader,  by  the  home-manufacture 
of  food. 

Again,  laws  have  been  enacted  from  time  to  time,  some  of 
which  tend  avowedly  to  discourage  the  domestic  preparation  of 
articles  of  food,  and  to  throw  the  helpless  consumer  into  the 
power  of  the  protected  manufacturer : while  other  enactments 
promote  the  use  of  the  most  deleterious  and  fatal  substances. 

By  removing  restrictions  upon  the  importation  and  distillation 
of  spirits,  and  thus  encouraging  their  unlimited  consumption  by 
the  operatives  of  large  towns,  those  “ Gin  Palaces”  have  arisen, 
which  decimate  the  population  and  afford  the  speculator  every 
facility  for  rendering  the  alcoholic  poison  still  more  destructive 
by. the  addition  of  powerful  drugs. 

By  taxing  malt,  and  thus  checking  the  practice  of  brewing  in 
private  families ; by  abolishing  the  duty  on  the  sale  of  beer,  and 
thus  multiplying  the  number  of  public-houses, — legislation  has 
directly  promoted  the  adulteration  of  our  national  beverage,  and 
fostered  that  intemperance  which  at  once  marks  and  disgraces 
our  national  character.  But  these  deplorable  results  must  also 
he  attributed  in  no  small  degree  to  the  domestic  desolation  arising 
from  the  state  of  the  dwellings  of  the  poor,  and  from  the  removal 
of  their  wives  and  daughters  from  household  cares  and  duties  to 
compete  with  men  in  the  great  industrial  struggle  of  the  age. 

Here  then  we  see  at  least  some  of  the  reasons  why  the  purity 
of  bread,  beer,  and  other  necessaries  of  home-growth  and  home- 
manufacture  can  now  only  be  secured  by  an  expensive  machinery 
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of  legal  interference,  administrative  espionnage,  and  scientific 
inspection. 

The  real  cure  for  many  of  these  evils  cannot  he  applied  to  the 
present  generation.  Much  may  nevertheless  he  done  by  an 
improved  system  of  domiciliary  visitation  and  instruction.*  But 
we  must  look  chiefly  to  the  institution  of  sound  and  rational 
methods  of  education,  in  which  females  may  be  practically 
taught  how  to  perform  home  duties,  and  how  to  select  and 
economize  food,  rather  than  to  “ define  a cube”  or  to  give 
the  scientific  name  (genus  and  species)  of  the  plant  from  which 
india-rubber  is  produced.f 

§ 5.  In  connexion  with  the  unchecked  sale  of  pernicious 
medicines,  I would  notice  a monstrous  and  mischievous  absur- 
dity maintained  by  law  in  this  country.  I allude  to  the  Govern- 
ment stamp  on  Patent  Medicines,  the  nature  and  composition  of 
which  are  wholly  unknown  to  the  authority  which  thus  warrants 
and  promotes  their  sale.  If  a revenue  must  be  derived  from  the 
sale  of  medicines,  to  which  there  seems  to  be  no  greater  objec- 
tion than  to  any  other  indirect  mode  of  taxation,  it  may  be 
reasonably  asked — why  the  duty  should  not  be  levied  upon  all 
drugs,  after  their  quality  and  properties  have  been  tested,  and 
their  purity  and  genuineness  certified  by  competent  scientific 
examiners  ? 

A very  small  tax,  paid  by  importers  or  drug-brokers  or  manu- 
facturers for  such  examination  and  verification,  would,  I believe, 
raise  a larger  revenue  than  the  Government  now  obtains  from 
aiding  and  abetting  the  consumption  of  all  sorts  of  secret 
abominations. 

§ 6.  With  regard  to  immediate  legislation,  the  practical  con- 
clusions from  the  Parliamentary  Inquiry  seem  to  be  obvious. 
Fraudulent  admixtures,  as  well  as  spontaneous  changes  from 

* See  Note  p.  115. 

f I have  myself  heard  these  absurd  questions  put  at  a public  examination  of  a 
parochial  school. 
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disease  or  decomposition  in  organic  matters,  require  for  their 
detection  profound  knowledge  and  skill  in  the  highest  depart- 
ment of  chemistry,  and  great  analytical  and  microscopical 
experience. 

It  would  he  vain  to  look  to  Municipal  Boards,  as  judges  of 
[ the  qualifications  of  those  who  are  required  for  such  delicate 
!.  ^ investigations.  Besides,  these  bodies,  containing  (often  in  great 
proportion)  tradesmen  liable  to  the  operation  of  such  a law, 
could  hardly  he  expected  to  provide  for  a vigorous  and  searching 
inquii*y  into  abuses,  the  prevention  of  which  might  diminish  their 
profits.  But  the  position  of  public  scientific  analyzers  might 
he,  and  ought  to  be,  rendered  as  independent  of  local  and  poli- 
tical influence,  as  that  of  Judges  in  our  Courts  of  Law. 

Without  any  exclusive  legislation  on  this  subject,  it  is  plain 
that  the  machinery  suggested  in  these  Essays  provides  for  every 
administrative  deficiency. 

The  Medical  Visitors  of  districts  would  observe  the  effects  of 
deleterious  adulterations,  and  report  them. 

An  improved  class  of  “Searchers  for  Nuisances,”  beside  the 
Excise  Ofiicers,  would  assist  in  discovering  the  sources  of  the 
suspected  supply. 

The  Officers  of  Health  would  he  the  scientific  agents  of  detec- 
tion or  instruments  of  proof,  in  ordinary  cases  ; while  Chemical 
Analysts,  if  such  were  appointed  in  any  of  the  proposed  sanitary 
jurisdictions,  might  relieve  the  Officers  of  Health  of  the  special 
duty  in  those  places.  Elsewhere, — and  in  obscure  and  doubtful 
cases  generally, — the  eminent  Chemists,  whom  I have  before 
suggested  to  be  appointed  by  the  Central  Council,  for  appeal  in 
difficult  toxicological  inquiries,  would  complete  the  security  which 
the  public,  and  especially  the  working  classes,  ought  to  enjoy. 

Full  power  of  enforcing  penalties,  and  adopting  any  other 
suitable  preventive  measures,  should  be  vested  in  the  Central 
and  Local  Sanitary  Boards. 
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CHAPTER  FOURTH. 

Public  Vaccination. 

A. — Historical. 

§ 1.  The  various  proceedings  of  the  Legislature  for  the  promo- 
tion of  Public  Vaccination  in  this  country,  during  the  last  half- 
century,  may  be  arranged  chronologically  into  three  stages. 

The  first  commenced  in  1809,  with  the  establishment  of  the 
National  Vaccine  Institution,  which  conferred  upon  the  then 
novel  and  dubious  practice  the  countenance  and  supjiort  of 
Government.  And,  at  that  time,  its  objects  were  more  extensive 
and  its  operations  more  active  than  at  a later  period.  It  pro- 
fessed to  do  something  for  science,  by  carefully  investigating 
alleged  “ opposing  facts  and  incident  anomalies,”  and  thus  deter- 
mining the  degree  and  extent  of  the  protective  influence  of 
Vaccination.-*  But  its  main  designs  were  administrative  and 
practical.  A central  office  in  the  metropolis,  at  which  Vaccina- 
tion was  performed  on  a very  extensive  scale,  under  the  imme- 
diate superintendence  of  a hoard  of  eminent  physicians  and 
surgeons  ; — a depot,  fi’om  which  vaccine  lymph  was  promptly 
and  gratuitously  supplied,  on  application,  to  all  parts  of  the 
empire,  where  also  an  authentic  form  of  the  vaccine  disease  was 
preserved,  and  where  an  approved  method  of  vaccination  pro- 
fessed to  he  taught ; — an  institution  of  this  kind  could  hardly 
fail  of  producing  very  important  and  beneficial  effects  in  pro- 
moting the  general  adoption  of  this  sanitary  measure. 

* For  some  valuable  remarks  and  suggestions  on  the  subject  of  this  chapter,  I 
am  indebted  to  Mr.  Ceely,  -whose  original  researches  and  scientific  labours  in  this 
department  of  preventive  medicine  are  too  well  kuovm  and  appreciated  to  need  any 
commendation  from  me.  His  opinions  on  public  vaccination,  in  which  I beg  leave 
generally  to  concur,  have  been  already  laid  before  the  Government. 
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§ 2.  These  objects,  or  most  of  them,  were  originally  carried 
into  effect  by  several  classes  of  Public  Vaccinators,  “ Stationary, 
Extraordinary,  and  Corresponding.”  The  only  salaried,  and 
therefore  the  only  legally  responsible,  officers  were  the  ‘‘  Sta- 
tionary” Vaccinators  of  London,  originally  twelve  in  number, 
and  at  the  present  time  sixteen.  They  were  located  in  metropo- 
litan and  suburban  districts,  and  required  to  vaccinate  gratui- 
tously all  applicants,  to  keep  up  a succession  of  cases,  and  from 
them  to  furnish  the  central  depot  with  regular  supplies  of 
lymph.  The  other  classes  of  vaccinators  need  not  now  be 
described.  No  notice  is  taken  either  of  the  “ Extraordinary” 
or  of  the  “ Corresponding”  ’ Officers  in  recent  programmes  of  the 
establishment. 

The  duties  of  the  Board  of  Management  gradually  diminished, 
until  they  consisted  merely  in  the  preparation  of  an  annual  report 
to  the  Secretary  of  State.  Of  these  reports  it  is  impossible  to 
speak  satisfactorily,  and  the  general  opinion  of  scientific  men 
respecting  them,  may  be  given  in  the  words  of  an  able  profes- 
sional critique  on  the  Eeport  for  1828. 

“ When  we  consider  the  mass  of  information  which  must  necessarily 
be  possessed  by  the  Vaccine  Board,  we  acknowledge  that  we  cannot 
but  look  upon  their  reports  generally,  and  the  present  one  in  parti- 
cular, as  wonderfully  meagre  and  unsatisfactory.  There  are  many 
questions  connected  with  the  subject  which  are  of  the  highest  patho- 
logical interest  and  of  the  most  urgent  practical  importance  ; yet 
these  are  seldom  referred  to  in  the  reports,  which  are  for  the  most 
part  limited  to  a few  general  assertions  with  regard  to  the  ‘protective 
influence’  and  ‘ wider  diffusion’  of  vaccination,  with  an  occasional, 
unwilling,  and  qualified  admission  that  cases  are  ‘ very  often’  reported, 
in  which  small-pox  has  occurred  after  cow-pox.  But  from  a Board, 
comprising  the  highest  medical  authorities  in  the  country,  expressly 
established  for  the  purpose  of  constantly  watching  over  the  progress 
of  vaccination,  and  annually  presenting  to  Parliament  a Eeport,  by 
which  they  and  the  public  at  large  might  be  enabled  to  form  a judg- 
ment upon  a subject  which  is  more  or  less  interesting  to  every  member 
of  the  community,  we  expect  something  more  than  this.  We  expect 
some  account  of  the  grounds  on  which  the  general  conclusions  have 
been  furnished  ; and  we  expect  that  the  great  questions  which  at  the 
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time  press  upon  the  attention  of  professional  men,  and  cause  anxiety 
in  the  public  mind,  should  be  met  and  candidly  discussed. 

“ It  is  remarkable,  however,  that  the  Vaccine  Board,  instead  of 
leading  public  opinion,  follow  in  the  wake ; and  it  scarcely  ever  hap- 
pens that  they  allude  to  the  difficulties  which  surround  any  portion  of 
the  subject,  until  they  have  long  excited  the  notice  and  been  eluci- 
dated by  the  investigations  of  private  practitioners.  We  do  not  look 
upon  this  as  the  fault  of  the  individual  members  of  the  Board,  hut  of 
its  original  and  primary  constitution.  Men  at  the  summit  of  profes- 
sional eminence,  and  overwhelmed  with  business,  cannot  give  to  the 
subject  the  time  and  attention  it  requires ; nor,  on  the  other  hand, 
can  they  whose  connexion  with  the  Board  is  but  of  a temporary 
nature,  be  supposed  capable  of  entering,  with  much  prospect  of  advan- 
tage to  themselves  or  others,  upon  investigations,  their  immediate 
interest  in  which  must  terminate  before  they  have  become  fairly 
acquainted  with  the  subject — yet  of  these  dissimilar  and  inefficient 
parts  is  the  National  Vaccine  Board  composed.”* 

§ 3.  The  Board  originally  consisted  of  eight  members,  a 
director,  a registrar,  and  a secretary.  The  number  of  ex-qfficio 
members  was  from  time  to  time  reduced  at  the  suggestion  of  the 
Secretary  of  State,  and  in  1832  was  fixed  at  three,  the  present  * 
number.  •, 

Whether  from  discontent  with  “ the  meagre  and  unsatisfactory” 
annual  reports,  or  from  some  suspicion  of  the  sinecurism  of  the  1 
Board,  or  from  general  motives  of  economy,  a select  Parliamentary  1 
Committee  was  appointed  in  1833 — “To  inquire  into  and  report  \ 
on  the  expediency  of  continuing  the  National  Vaccine  Insti-  . | 
tution.”  The  Eeport  of  this  Committee  displays  a thorough  inves-  I 
tigation  of  the  subject.  It  is  replete  with  historical  information  1 
and  many  interesting  practical  details,  well  deserving  attention  ■ 
even  at  the  present  time.  The  following  were  its  chief  recom-  M 
mendations  : — a 

That  the  Board  should  for  the  future,  consist  of  two  Phy-  a 
sicians  and  one  Surgeon : all  members  of  the  profession  to  be  9 
eligible,  and  the  appointments  to  he  made  by  the  Secretary  of  fl 
State: — that  the  Board  should  appoint  an  Inspector,  to  super-  9 


* London  Medical  Gazette,  vol.  i.  p.  507. 
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intend  the  vaccinations  and  attend  to  the  distribution  of  lymph; 
and  a Registrar  to  conduct  the  correspondence,  and,  in  case  of 
the  Inspector’s  illness  or  absence,  to  officiate  in  his  place : — 
that,  as  the  duties  of  the  Board  would  for  the  future  be  rather 
honorary  than  troublesome,  the  members,  before  their  appoint- 
ment, should  signify  their  consent  to  superintend  the  executive 
ofi&cers,  and  to  make  the  annual  reports,  gratuitously ; — and  that 
the  annual  charges  should  be  reduced  from  2321 Z.,  as  in  1832, 
to  1605Z. 

The  House  of  Commons,  however,  still  sanctioned  the  salary 
of  lOOZ.  per  annum  to  each  member  of  the  Board,  and  the 
appointment  of  the  ex-qficio  authorities  who  now  form  it, 
acquiesced  in  the  proposed  limitation  of  its  duties,  and  con- 
firmed the  recommendation  of  the  Committee  respecting  the 
other  officers. 

§ 4.  From  that  time,  the  essential  duties  of  the  National 
Vaccine  Establishment  have  consisted  in  collecting,  carefully 
registering,  and  promptly  distributing  gratuitous  supplies  of 
vaccine  lymph  to  all  parts  of  the  empire,  by  means  of  One 
Inspector  and  Vaccinator,  sixteen  stationary  Vaccinators,  and  a 
Registrar.  Its  objects  are  therefore  to  promote  efficient  vac- 
cination, by  directing  its  careful  and  scientific  performance  at 
the  London  stations,  and  by  an  extensive  circulation  of  the 
lymph  thus  obtained.* 

With  reference  to  the  necessities  of  the  public,  the  defects  of 
the  National  Institution  were, — that  its  stations  and  ofl&cers  were 
confined  to  the  metropolis,  that  it  was  constituted  without  any 
definite  administrative  authority,  and  that  the  Board  of  Manage- 
ment consisted  of  gentlemen  in  high  professional  position,  who 
might  happen  to  be  practically  acquainted  with  the  details  of  the 
subject,  but  who  were  not  selected  on  that  account. 

* The  Small-Pox  Hospital  and  the  London  Vaccine  Institution,  or  Jennerian 
Society,  although  supplying  lymph  very  extensively,  are  not  here  mentioned  as 
State  establishments,  because  their  incomes  were  derived  entirely  from  private  con- 
tributions. 
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§ 5.  What,  then,  at  that  time,  was  the  state  of  the  provinces 
with  regard  to  public  vaccination?  As  regards  a permanent 
supply  of  lymph,  they  were  chiefly  dependent  on  the  London 
institutions.  As  regards  executive  arrangements,  they  were 
wholly  dependent  on  the  philanthropy  and  intelligence  of  old 
parochial  managers.  But,  whatever  amount  of  apathy  and 
stolidity  these  miglit  have  often  evinced,  their  more  ready  per- 
ception of  danger,  when  small-pox  threatened  their  own  families 
and  immediate  neighbourhoods,  led  them,  in  many  places,  to 
arrange  periodically  with  the  parish  doctor  for  the  vaccination  of 
the  poor. 

Thus,  before  the  enactment  of  the  new  poor  law,  the  church- 
wardens and  overseers  of  probably  more  than  half  the  parishes 
in  the  kingdom  were  in  the  habit  of  directing  a general  vaccina- 
tion of  poor  children,  either  annually,  or  on  the  tlireatening  of  a 
small-pox  epidemic. 

But,  after  the  reform  of  the  Poor  Laws,  parochial  vaccinations 
became  less  and  less  frequent;  and  the  subject,  in  its  local  hear- 
ing's and  interests  met  with  hut  little  attention  from  the  Boards 
of  Guardians.  Small-pox  became  far  more  prevalent  and  fatal. 
The  deaths  from  this  loathsome  disease,  in  1838,  amounted  to 
more  than  16,000  in  England  and  Wales,  and  to  3800  in  London 
alone,  or  more  than  four  times  its  average  rate  of  mortality. 

The  effect  of  vaccination,  as  a permanent  safeguard  against 
small-pox,  became  to  he  more  and  more  doubted  by  the  people. 
Medical  observers  noticed  some  modification  in  the  normal  cha- 
racter of  the  vaccine  vesicle  and  in  its  accompanying  constitu- 
tional disturbance  as  described  by  Jenner.*  It  was  generally 
heheved  that  re-vaccinations  took  effect  more  frequently,  and  it 
was  therefore  thought  that  they  had  become  more  necessary. 

§ 6.  The  anxieties  of  the  nation  and  the  Legislature  were 
roused ; and  the  admitted  necessity  for  State  intervention  led  to 
the  second  stage  of  public  vaccination — namely,  the  enactmenc 
in  1840  of  a law  for  its  extension  (generally  known  as  l-ord 
* See  Mr.  Eistlin’s  opinions.  See  Supplementarj'  note  H. 
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Ellenboroiigli’s  Act),  wliicli  applied  to  England,  Wales,  and 
Ireland,  but  not  to  Scotland. 

The  principal  provisions  of  the  Acts  of  1840-41,  have  been 
thus  described  by  the  Epidemiological  Society: — 

“ i.  Boards  of  Guardians  are  authorized  and  required  to  contract 
with  their  medical  officers  or  other  practitioners,  for  the  gratuitous 
vaccination  of  all  persons  resident  in  their  respective  unions  or  parishes, 
the  expense  being  defrayed  out  of  the  poor-rates. 

“ ii.  A copy  of  the  contract  so  made  is  required  to  be  transmitted 
to  the  Poor-Law  Board,  who  have  the  power,  within  the  period  of 
fourteen  days  of  the  receipt  of  the  contract,  to  annul  the  same  if 
they  see  fit. 

“ iii.  The  Poor-Law  Board  are  empowered  and  required  to  issue  regu- 
lations which  are  binding  on  the  Guardians. 

“ iv.  The  public  vaccinators,  appointed  as  above,  are  required  from 
time  to  time  to  report  the  number  of  persons  vaccinated  by  them. 
The  practice  is,  that  the  books  of  the  vaccinators  are  laid  before  the 
Guardians  at  each  of  theii*  meetings,  which  are  held  weekly  or  fort- 
nightly. 

“ V.  Inoculation  with  variolous  matter  is  declared  to  be  an  ofience 
pimishable  by  imprisonment  for  any  term  not  exceeding  one  month. 

“vi.  Vaccination  as  performed  \mder  this  Act,  is  declared  not  to 
constitute  parochial  relief  or  alms.”* 

§ 7.  I have  already  shown  (Essay  IV.)  the  extreme  incon- 
sistency, on  grounds  of  political  economy,  of  committing  a 
measure  of  sanitary  police  like  public  vaccination  to  authorities 
constituted  merely  for  the  control  and  relief  of  pauperism.  But, 
the  remarks  on  this  subject,  contained  in  the  last  memorial  on 
Vaccination  by  the  Epidemiological  Society,  are  so  much  to  the 
point,  that  I shall  probably  be  excused  for  quoting  them  here 
at  length : — 

“ It  is  manifest,  in  the  first  plaee,  that  the  vaceination  of  the  people, 
which  is  a measure  undertaken  by  the  State  for  the  security  of  the 
public,  has  nothing  in  it  of  the  character  of  alms,  and  does  not  fall 
properly  under  a department  of  Government,  whose  sole  function  is 
the  distribution  of  alms ; while  it  is  equally  obvious  that  it  does  fall 
naturally  under  a department  charged  with  the  maintenance  of  the 

* Report  on  Vaccination  hy  Epid.  Soc.,  1853,  p.  10. 
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public  healtb.  Had  there  been  such  a department  in  existence  when 
vaccination  was  first  made  a matter  of  public  concern,  there  can  be  no 
doubt  that  the  duty  would  have  been  placed  in  their  hands ; and  it  is 
not  only  proper,  but  highly  politic,  that  it  should  he  transferred  to 
them.  Vaccination,  like  many  other  great  and  beneficial  discoveries, 
has  had,  and  still  has,  prtyudices  to  encounter,  and  it  is  of  the  last 
importance  that  it  should  he  presented  for  public  acceptance  in  the 
manner  most  calculated  to  soften  and  subdue  these  prejudices.  But 
to  stamp  it  with  pauperism,  or  give  it  even  the  semblance  of  an  act  of 
Poor-law  relief,  is  not  to  soften  and  subdue,  hut  to  aggravate  and  add 
to  prejudice ; and  this  has  unquestionably  been  the  result  (as  has  been 
repeatedly  noticed  indeed  by  the  Poor-Law  Board),  and  it  has  ope- 
rated to  retard  the  cause  of  vaccination.”* 

Such  objections  have  occurred  not  only  to  medical  inves- 
tigators. The  late  chief  of  the  Poor-Law  Board,  during  a dis- 
cussion on  the  Amendment  Bill  of  1854,  is  reported  to  have 
confessed,  that — “ for  himself,  he  entertained  doubts  whether  it 
was  the  wise  course  to  place  vaccination  in  connexion  with  the 
poor-laws  in  any  way.”t 

Nevertheless,  had  the  management  of  this  protective  provision 
by  the  local  Boards  been  successful,  and  had  its  objects  been 
satisfactorily  carried  out, — merely  theoretical  objections,  however 
forcible,  would  hardly  have  established  the  necessity  for  a change 
of  administration.  It  is  true,  that  the  Central  Poor-Law  Board 
made  repeated  efforts,|  and  displayed  the  utmost  anxiety  to 
carry  into  effect  the  beneficent  designs  of  Parliament;  but  the 
inadequate  arrangements  made  in  most  Unions,  the  repulsive 
character  of  a poor-law  sanitary  provision,  and  the  pitiful  sem- 
blance of  remuneration  paid  by  contract  for  the  performance  and 
record  of  public  vaccination  (not  to  mention  other  previously 
existing  obstacles),  checked  the  operation  of  this  unpopular 
measure,  and  led  to  renewed  discussion  and  agitation. 

§ 8.  The  careful  investigation  and  interesting  report  made  by 
the  Vaccination  Committee  of  the  Epidemiological  Society, 

* Report,  1855,  p.  4.  + Parliamentary  Debate,  July  18,  1854. 

J Especially  by  a general  appeal  to  the  Boards  of  Guardians  in  1844,  and  again 
in  1847. — See  Rep.  cit.  p.  14. 
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threw  fresh  light  upon  the  question;  and  their  urgent  recom- 
mendation of  a law  to  compel  vaccination  universally  under 
penalty,  induced  Parliament  to  try  the  experiment.  But  it  is 
most  remarkable,  that — with  all  the  evidence  so  clearly  laid 
before  the  Government  and  Legislature  by  the  Vaccination  Com- 
mittee itself,  and  by  other  well-infoi-med  persons,  proving  the 
utter  inadequacy  of  the  existing  administrative  machinery — the 
remedy  adopted  was  to  force  the  same  imperfect  system  of  vac- 
cination upon  an  unwilling  people,  by  means  of  the  same  inap- 
propriate local  organization. 

Regardless  of  warnings  from  medical  men  whose  opinions  were 
entitled  to  respect,  those  members  of  the  legislature  who  inter- 
fered in  this  matter,  backed  by  a few  heedless  and  inconsistent 
medical  associations,  recklessly  pushed  on  their  ill-considered  and 
obnoxious  measure,  and  succeeded  in  carrying  it. 

§ 9.  Thus  commenced  the  third  stage  of  legislative  intervention. 
It  may  be  as  well  to  recapitulate  the  main  provisions  of  Lord 
Lyttelton’s  Act  in  1853. 

The  Guardians  of  the  poor  were  empowered  to  divide  Unions  into 
vaccination  districts  and  to  appoint  a place  in  each  district  where  the 
medical  officer  or  practitioner  “contracted  with”  should  attend  to 
vaccinate,  &c.  &c.  (Cl.  i.) 

Every  child  born  after  August  1,  1853,  was  to  be  taken  to  the  dis- 
trict vaccinator  within  three  months,  or  under  certain  circumstances 
within  four  months,  unless  previously  vaccinated  and  certified  by 
some  dul}’-  qualified  practitioner ; and  to  be  taken  for  inspection  on 
the  eighth  day  after  the  operation.  (Cl.  ii.  and  iii.)* 

Registrars  of  Births  were  to  give  notice  of  the  requirement  of 
vaccination,  and,  on  failure  of  the  parent  or  guardian,  to  comply  a 
penalty  of  20^.  was  to  be  enforced.  (Cl.  ix.) 

A certificate  of  unfitness  for  vaccination  (to  be  renewed  every  two 
months),  and  a certificate  of  insusceptibility  to  the  disorder,  protect 
from  the  penalty.  (Cl.  v.) 

All  who  vaccinate,  whether  public  or  private  practitioners,  are  directed 
to  give  certificates  of  successful  vaccination  to  the  parents  and  to  the 
Registrar  of  Births;  but  no  remuneration  is  awarded  for  this  duty, 
nor  is  any  provision  made  to  insure  its  performance.*  (Cl.  iv.)  The 
* See  note  at  the  end  of  this  chapter. 
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conti  actor  for  vaccination  is  to  receive  I5.  Qd.  for  eacli  case  within  two 
miles  of  his  residence,  and  2^.  Qd.  if  beyond  that  distance.  (Cl.  vi.) 

The  Eegistrar-General  provides  Books,  Forms,  and  Eegulations 
for  carrying  into  effect  the  provisions  of  the  Act.  (Cl.  xi.) 

With  all  these  positive  directions  for  the  performance  of  public 
vaccination, — all  this  apparent  determination  on  the  part  of  the 
Legislature  that  every  child  in  the  kingdom  should  he  protected 
against  the  small-pox,  and  all  the  assistance  so  readily  afforded  by 
the  Eegistration  department, — the  defects  of  this  enactment  soon 
became  as  obvious  to  ordineiry  observers,  as  they  had  been  from 
the  first  to  those  who  had  studied  the  working  of  public  arrange- 
ments for  vaccination  in  this  and  other  countries. 

§ 10.  It  is  needless  to  dwell  upon  those  faults  in  the  Act,  and 
errors  in  its  administration,  which  have  been  already  noticed  by 
the  Epidemiological  Society ; hut  I may  briefly  mention  the 
following — namely,  the  absence  of  a retrospective  danse  for  the 
vaccination  of  all  born  before  the  date  of  the  Act,  or  afterwards 
immigrating  into  this  country ; the  want  of  some  superintending 
officer  or  officers  charged  with  the  exeentiou  of  the  Act ; and  the 
entire  absence  of  any  provision  for  scientific  inspection  of  the 
vaccinated  cases,  and  for  impartial  and  unimpeachable  testimony 
as  to  their  results.  The  “ successful”  character  of  the  operation 
is  now  declared  by  the  operators  themselves ; and  one  can  readily 
understand  how  those  who  are  scrupulously  conscientious  ■; 
recoil  from  the  disagreeable  necessity  of  securing  their  payment  ' j 
by  attesting  the  success  of  their  own  performances ; and  how,  on  i 
the  other  hand,  the  certificates  of  the  unscrupulous  can  afford  no  • ; 
security  to  the  community. 

In  the  words  of  the  Epidemiological  Society,  “ administrative 
science,  zeal,  and  activity  are  not  brought  to  bear  on  public 
vaccination.”  No  adequate  inducement  is  afforded  to  the  public 
vaccinators  to  insure  the  permanent  success  of  their  inoculations  ! 
by  a careful  selection  of  the  purest  lymph  and  by  studious 
attention  to  the  several  details  on  which  Jeniier  believed  the 
complete  protection  of  the  variola  vaccina  to  depend.  , 
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§ 11.  It  thus  appears  tliat  the  second  and  third  stages  of 
legislative  action  were  based  on  a principle,  and  took  a direction, 
differing  in  toto  from  those  which  characterized  the  first  stage. 

We  have  seen  that  the  earliest  national  attempt  was  limited  to 
the  establishment  of  a central  office,  partly  for  scientific  pur- 
poses, and  partly  to  secure  an  uninterrupted  and  general  supply 
of  unexceptionable  lymph.  The  Acts  of  1840  and  1853,  on  the 
Other  hand,  provided  only  for  the  local  performance  of  vaccina- 
tion under  non-professional  superintendence ; not  recognising 
the  existence  of  the  National  Establishment  of  1809,  and  its 
necessary  connexion  with  any  properly  organized  system  of 
public  vaccination.  The  institution  of  similar  centres  of  vaccine 
arrangements  in  populous  districts  has  hitherto  been  wholly 
neglected  by  Parliament ; unless  it  were  erroneously  supposed, 
that  the  object  and  design  of  such  centres  would  he  attained  by 
the  appointment  of  numerous  petty  “ stations,”  one  or  more  to 
each  medical-relief  district,  as  directed  in  the  last  enactment. 

§ 12.  On  one  point,  indeed,  which  I now  proceed  to  notice,  the 
Legislature  followed  the  advice  of  a scientific  body — namely,  in 
fixing  the  age  of  three  or  four  months  as  the  extreme  limit  for 
vaccination.  But  was  this  a wise  decision  ? The  opinion  of  a 
majority,  I believe,  of  practical  vaccinators  throughout  the 
kingdom,  is  adverse  to  a compulsory  requirement  of  the  measure 
at  so  early  a period  of  infancy.  And,  judging  from  the  reports 
of  the  Kegistrars,  the  general  feeling  of  the  people  seems  to  he 
no  less  decidedly  against  it.  The  Epidemiological  Society 
justify  their  “three  months”  clause,  on  the  ground  of  the  large 
j proportion  of  small-pox  mortality  which  happens  in  infancy; 
I hut  even  admitting  that  eleven  per  cent.,  as  it  is  said,*  of  the 
total  deaths  from  small-pox  occur  under  the  age  of  four  months, 
it  by  no  means  follows  that  those  early  deaths  would  be  pre- 
vented, or  even  materially  diminished,  by  the  fulfilment  of  such 
a requirement,  were  that  possible. 

By  the  laws  of  certain  Continental  States,  wherein  the  deaths 
* See  Dr.  Seaton’s  letter  in  the  AssodcUion  Jov/rnal,  April  7,  1854. 
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from  small-pox  have  been  so  remarkably  diminished  under  a 
State-system  of  vaccination,  the  limit  enforced  is,  practically,  not 
less  than  one  year,  for  the  public  vaccinations  are  ordered  only 
annually.  Thus  the  fears  of  the  Epidemiological  Society’s  Com- 
mittee, that  any  extension  of  the  period  for  vaccination  would 
augment  the  ratio  of  infantile  mortality,  are  not  wmiTanted  by 
reference  to  the  regulations  of  those  countries  in  which  vaccina- 
tion is,  on  their  own  showing,  most  successful. 

There  can  be  no  doubt  that  in  this  country  the  unpopu- 
larity of  the  compulsory  Act  has  been  greatly  increased  by  the 
“ three  months”  clause,  which  is  continually  evaded,  and  openly 
resisted  throughout  the  winter  months.  The  people  are,  in  fact, 
justified  in  apprehending  greater  peril  to  the  lives  of  their 
children  from  their  exposure  at  that  tender  age  in  “ stations,” 
during  the  colder  half  of  the  year,*  than  from  the  remote 
contingency  of  small-pox,  increased  as  that  risk  might  be  by 
deferring  the  operation  until  the  following  spring. 

The  effect  of  certain  meteorological  conditions  upon  the 
development  of  the  vaccine  vesicle,  was  well  shown  by  Dr. 
Howison,  of  Edinburgh,  in  1831  ; and  most  practical  vaccinators 
will  coincide  in  his  conclusions — 

“ That  diminished  temperature  and  tempestuous  weather  diminish 
the  appearances  and  properties  of  the  vesicle ; that  increased  tempe- 
rature and  dry  weather  again  restore  it  to  its  perfect  state ; and  that 
vaccination  succeeds  much  better,  and  is  more  effectual  as  a preventive 

* Mr.  Martin,  of  Pulborough,  a practitioner  well  known  and  universally- 
respected,  wrote  thus  sensibly  on  the  subject: — “I  am  not  myself  a public  vacci- 
nator ; but  I saw  infants  brought  out  in  the  hardest  weather  of  last  winter,  to  meet 
the  appointments  of  the  practitioner,  and  with  coughs  and  colds  upon  them  ; and  I 
venture  to  predict  that  the  mortality  ascribed  to  the  neglect  of  early  vaccination, 
as  stated  by  Dr.  Seaton,  will  be  very  quickly  transferred  to  some  one  of  the  heads 
of  bronchial,  or  peripneumouic,  or  dysenteric,  or  others  of  the  inflammatory  diseases 

of  children.”  ‘ ‘ ‘ ' 

‘‘I  have  other  and  strong  objections  against  such  early  vaccination,  where  no 
danger  of  small-pox  is  imminent.  I know  that  the  poor  little  skinny  arms  of  ill- 
clothed  and  ill-nurtured  children  can  seldom  (especially  in  cold  weather)  be  readily 
infected,  and  if  infected,  can  seldom  be  made  to  exhibit  all  the  satisfactory  cha- 
racters of  a successful  vaccine.” — Association  Journal,  April,  21,  1854. 
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against  small-pox,  when  performed  daring  the  summer  than  during  the 
winter  months.”* 

§ 13.  The  idea  of  compulsory  vaccination,  in  the  minds  of 
many,  has  been  vague  and  inaccurate.  Compulsion  was  called 
for  hy  those  who  had  no  very  clear  notion  of  the  extent  or 
limitation  of  the  term.  In  many  European  States,  which 
were  cited  hy  the  Epidemiological  Society  as  precedents  for  a 
compulsory  enactment,  and  in  which  is  reported  the  lowest 
mortality  from  small-pox,  the  compulsion  is  only  indirect, — that 
is,  it  is  made  essential  to  admission  into  schools  and  asylums, 
or  a necessary  qualification  for  citizenship,  or  apprenticeship,  or 
domestic  service,  or  relief  from  the  public  funds. 

Direct  com.pulsion  by  fine  is  the  law,  apparently,  in  only  four 
of  the  States  mentioned  in  that  elaborate  and  valuable  Eeport. 
In  two  of  the  four  (Hanover  and  Bavaria),  the  vaccination  is 
annual,  and  is  performed  at  the  most  favourable  period  of  the 
year.  The  majority  of  infants,  therefore,  are  not  vaccinated 
until  they  are  more  than  a year  old.  In  Prussia,  there  is  no 
liability  of  fine  for  non-vaccination  under  a year.  And  in 
Sweden,  where  the  mortality  from  small-pox  appears  to  be  at 
tbe  lowest  rate  of  any  in  this  group,  the  compulsory  measure 
applies  only  to  children  more  than  two  years  old ; and  even  then, 
reprimand  is  tried  for  a time,  and  the  fine  only  resorted  to  as 
an  ultimatum. 

The  successful  results  of  vaccination  in  some  States,  as 
Belgium,  where  no  compulsion  of  any  kind  is  resorted  to,  deserve 
some  consideration. 

§ 14.  The  plain  practical  inference  from  these  facts  is,  that  if 
the  principle  of  compulsion  is  to  be  maintained  in  England,  the 
parents  of  all  children  under  one  or  even  two  years  old,  should  be 
exempted  from  penalty  and  left  to  the  influence  of  persuasion  and 
encouragement.  The  arrangements  for  public  vaccination  should 
be  made  acceptable  and  attractive,  and  its  efficiency  should  be 
considered  more  than  its  numerical  relation  to  births. 

* London  Medical  Qazcttc,  vol.  viii.  p.  522,  and  vol.  ix.  p.  546. 
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UNPOPULARITY  OF  THE  ACT, 


The  promoters  of  compulsory  vaccination  triumphantly  appeal 
to  the  fact  that  in  the  year  following  that  enactment,  the  practice 
had  so  remarkably  increased,  that  the  vaccinations  exceeded  the 
births  of  the  year  by  more  than  a tenth  part.  A temporary  impulse 
of  this  kind,  however,  proves  nothing.  The  Epidemiological 
Society  show  that  the  surplus  consisted  of  arrears.  Although  a 
crowd  of  applicants  may  have  been  forced  into  vaccination, — in 
many  instances  performed  hastily,  perhaps  imperfectly  and  at 
an  improper  time  (as  it  concerned  the  individual), — the  efiect  as 
regards  small-pox  has  yet  to  be  tested, 

§ 15.  Some  idea  may  be  formed  of  the  unpopularity  of  the 
Act  and  of  its  unsatisfactory  worldng,  from  the  Notes  of  the 
Eegistrars  appended  to  the  Quarterly  Eeturns  of  the  Eegistrar- 
General  for  the  last  two  years,  and  especially  of  those  made 
during  the  prevalence  of  small-pox  in  the  year  1854-5.  Passing 
over  numerous  statements  relating  to  the  extent  and  mortality  of 
that  epidemic,  and  the  prevailing  indifference,  prejudice,  and  even 
hostility  of  the  people  to  its  substitute, — their  distrust  also  of 
the  sources  from  whence  lymph  is  procured  by  the  public  vac- 
cinators,— there  is  a considerable  amount  of  verv  direct  evidence 
with  regard  to  the  operation  of  the  Act  itself.  The  following 
remarks  hastily  extracted  from  four  consecutive  Quarterly  Eeturns 
may  suffice  for  my  purpose  : — 

No.  22  (p.  41).  Bolton,  Eastern. — “Several  medical  practitioners 
in  my  district  refuse  to  supply  duplicate  certificates  of  successful 
vaccination  ; and  the  Act  of  Parliament  is  evaded  in  other  respects,  no 
steps  being  taken  to  enforce  its  observance.” 

No.  23  (p.  36).  Brighton,  >8^.  — “The  Act  is  imperfect, 

and  is  negligently  carried  out  by  the  parents  and  some  medical 
practitioners.” 

— (p.  37).  Mttford,  East  Dereham. — “ I am  sorry  to  state  that 
the  new  Vaccination  Act  appears  to  be  a total  failure  in  my  district,  for 
although  I have  registered  224  births  within  the  last  thirteen  months, 
only  eighty-one  children  appear  to  have  been  vaccinated.” 

— (p.  38).  Liskeard,  Serrin. — “Much  more  sickness  among 
young  children  than  I have  ever  known,  and  in  many  cases  the 
parents  attribute  it  entirely  to  too  early  vaccination.  They  insist 
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that  their  other  children  who  were  vaccinated  at  six  or  eight  months 
never  sufiered  such  bad  effects.” 

(p.  38).  Wells,  Glastonbury. — “The  Vaccination  Act  works 

very  badly,  few  successful  eases  being  returned  in  proportion  to 
the  number  of  children  registered,  say  one  in  five.” 

No.  24<  (p.  3G).  St.  Martin’s  tn  the  Fields,  Charing  Cross. — 
“The  Vaccination  Extension  Act  is  almost  inoperative;  very  few 
, ’ medical  men  in  any  district  send  duplicate  certificates,  and  my  Suc- 
: cessful  Vaccination  Register  in  more  than  two-fifths  consists  of 

j blanks.” 

i — St.  Giles’  in  the  Fields,  North. — “ It  is  impossible  to  work 
it  in  its  present  form.” 

— (p.  38).  Great  St.  Andreio — “ Vaccination  is  much 

neglected,  and  some  surgeons  refuse  to  send  certificates,  on  the  ground 
that  they  receive  no  remuneration,  and  that  the  Act  does  not  render 
their  service  compulsory.” 

— Erpingham,  Crooner. — “ It  appears  that  the  Act  cannot  be  fully 
carried  out  in  its  present  form.” 

— Miteoed,  East  Dereham. — “ There  is  still  an  aversion  to  the 
Compulsory  Vaccination  Act,  and  I think  people  endeavour  to  avoid 
having  the  births  of  their  children  registered,  to  prevent  their  receiving 
the  notice  requiring  vaccination,  and  this  is  common  in  other  districts 
besides  mine.” 

— Redruth,  Canxboo'ne. — “ I feel  bound  to  call  attention  to  the 
great  neglect  of  the  Vaccination  Act,  which  is  almost  a dead  letter.  I 
have  delivered  539  notices  to  the  parents  of  children  born,  and  have 
only  received  about  140  certificates  of  successful  vaccination.” 

— (p.  40).  Penkridge,  Breioood. — “The  Vaccination  Act  is 
almost  a dead  letter  in  my  district,  as  of  all  the  children  registered 
I do  not  receive  certificates  of  the  successful  vaccination  of  more 
than  one  in  six.” 

— (p.  41).  Horncastle,  Horncastle. — “ The  working  of  the  Vac- 
cination Act  is  very  unsatisfactory : I do  not  obtain  more  than  one- 
third  of  the  certificates  of  cases  actually  registered.” 

No.  25  (p.  24).  Dartfoed,  Bexley. — “ Not  more  than  one-third 
of  the  children  born  are  vaccinated  by  the  public  vaccinator,  and  the 
other  surgeons  refuse  to  give  certificates  of  successful  vaccination.  It 
cannot  therefore  be  ascertained  what  proportion  of  the  children  born 
are  vaccinated. 

— (p.  25).  Oxford,  Oxford. — “I  am  informed  that  at  this  time 
most  of  the  medical  profession  have  no  sufficient  supply  of  matter. 
The  Act  is  now  perfectly  useless.” 
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PROJECTS  FOR  AMENDMENT. 


B. — Suggestive. 

§ 16.  Enough  probably  has  now  been  adduced  to  prove  the 
defective  and  impracticable  character  of  the  Compulsory  Act. 
The  general  opinion  of  those  who  have  considered  the  subject 
may  be  inferred  from  the  many  propositions  recently  made  for 
fresh  legislation. 

To  some  of  those  suggestions  I would  now  call  attention. 
That  which  has  been  the  most  warmly  pressed  by  medical  practi- 
tioners is  to  throw  open  public  vaccination  to  the  whole  pro- 
fession, leaving  parents,  in  every  case,  to  select  the  operator. 
Such  a change,  however,  would  merely  lead  to  the  substitution  of 
another  set  of  difficulties  for  that  in  existence.  It  would  render 
anything  like  superintendence  or  inspection  next  to  impossible. 
It  would  separate  the  performance  of  vaccination  from  that  of 
other  prophylactic  duties  committed  to  district  medical  officers, 
and  it  would  render  all  arrangements  for  the  maintenance  of  a 
local  succession  and  supply  of  vaccine  lymph  more  hopeless  even 
than  at  present. 

§ 17.  The  Bill  which  originated  last  year  with  the  Epide- 
miological Society,  and  is  endorsed  with  Mr.  Brady’s  name  for 
the  current  Session  of  Parliament,  suggests  many  extraordinary 
changes,  which  it  would  have  been  important  to  examine  in 
detail,  had  not  another  Bill,  prepared  by  the  Board  of  Health 
and  introduced  by  the  heads  of  the  Public-Health  and  Poor-Law 
Boards,  made  its  appearance  just  as  these  sheets  were  passing 
through  the  press.  It  may,  however,  be  advisable  to  notice 
cursorily  both  these  measures  ; for  even  if  Mr.  Brady  should 
withdraw  his,  some  of  its  details  may  again  he  pressed  by  the 
Epidemiological  Society.  To  avoid  repetition,  I shall  generally 
designate  Mr.  Brady’s  Bill  as  No.  1,  and  the  official  Bill  as  No.  2. 

i.  The  former  proposed  to  place  public  vaccination  under  the 
control  of  the  General  Board  of  Health,  and  under  the  imme- 
diate direction  of  a Medical  Superintendent  of  public  vaccinations, 
to  be  appointed  by  the  Board  and  paid  by  the  Treasury  (Cl.  2). 
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Tills  officer  is  intended  to  supersede  the  Kegistrar- General  in  the 
duty  of  preparing  forms  and  issuing  regulations  (Cl.  22). 

Constituted  as  the  General  Board  of  Health  now  is,  one  does  not 
exactly  see  what  would  he  gained  hy  the  proposed  change.  The 
Eegistrar- General  is  provided  with  a medical  counsellor  of  no  less 
ability,  and  of  longer  administrative  experience,  than  the  gentle- 
man who  happily  now  assists  the  President  of  the  so-called  Board 
of  Health.  Moreover,  the  latter  Board  has  no  local  machinery  at 
its  command ; and  the  inability  of  any  central  authority — however 
highly  qualified  for  general  superintendence — to  supersede  the 
action  of  600  local  Boards,  is  practically  acknowledged  in  Bill 
No.  2.  For  the  Board  of  Health  proposes  to  leave  all  local  arrange- 
ments respecting  “ contracts”  and  districts,  in  the  hands  of  the 
several  Boards  of  Guardians,  which  it  thus  recognises  as  the  local 
sanitary  authorities  of  England  ; — a foregone  conclusion,  surely, 
— an  admitted  fallacy, — a conventionalism  of  no  long  standing, 
and  soon,  we  may  hope,  to  he  for  ever  abandoned. 

The  Bill,  No.  2,  however,  distributes  the  central  duties  among 
three  Government  departments.  Boards  of  Guardians  on  this 
scheme,  will  have  to  serve  three  masters ; for  the  Kegistrar- 
General  is  still  to  prepare  forms  and  to  frame  regulations 
(Cl.  25)  ; while  the  appointments  and  districts  are  to  he  revised, 
and  special  regulations  in  small-pox  epidemics  are  to  be  issued 
by  the  General  Board  of  Health,  which  is  also  to  he  empowered 
to  inspect  (by  its  officers)  the  books,  records,  and  duties  of  the 
vaccinators  (Cl.  6,  7,  9,  22,  26).  Lastly,  to  the  Poor-Law  Board, 
thus  relieved  of  many  troublesome  responsibilities,  is  left  the 
sole  duty  of  compelling  the  Boards  of  Guardians  to  obey  both 
the  other  central  authorities  (Cl.  26). 

Surely  we  have  seen  too  much  of  the  evils  of  divided  respon- 
sibility to  expect  much  advantage  from  such  a settlement  of 
the  question.  Unless  some  project  be  forthcoming  for  conso- 
lidating the  sanitary  functions  of  certain  Government  depart- 
ments, neither  vaccination  nor  any  other  preventive  measures 
stand  a chance  of  being  efficiently  dealt  with. 
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NOT  CIRCUIT  BUT  LOCAL  INSPECTION. 


Notliing  is  more  denrly  proved  by  these  propositions  than 
{first)  the  necessity  for  instituting  competent  sanitary  authorities, 
central  and  local,  and  {secondly)  the  impropriety  of  legislating 
upon  details  until  these  have  been  created  or  re-constituted. 

ii.  According  to  Bill  No.  1,  Medical  Inspectors  were  to  he 
appointed'*'  at  the  instance  of  the  proposed  Medical  Super- 
intendent of  Public  Vaccinations;  and  the  Board  of  Health  has 
also  indicated  its  own  Inspectors  (Cl.  33)  for  the  purpose  of 
inquiry  into  the  execution  of  the  Act. 

Admitting,  to  the  fullest  extent,  the  importance  of  a perma- 
nent organization  of  Inspectors,  under  a real  Council  of  Health, 
I do  not  see  what  particular  service  to  the  cause  of  public 
vaccination  is  likely  to  result  from  that  description  and  amount 
of  inspection,  which  the  General  Board  of  Health  would  he  em- 
powered to  provide,  and  which  could  only  be  exercised  in  very 
large  circuits.  Local  supervision  is,  indeed,  an  essential  feature 
of  any  project  of  national  vaccination,  and  we  shall  soon  see  how 
that  object  might  he  satisfactorily  accomplished. 

hi.  It  is  well  that  the  General  Board  of  Health  declines  the 
patronage  which  the  Epidemiological  Society  would  confer  upon 
it,  by  committing  to  it  the  appointment  of  all  future  vaccinators. 
Granting  the  expediency  of  a limited  Government  control  in 
this  and  other  matters,  I see  no  reason  to  anticipate  any  substan- 
tial or  permanent  improvement  in  local  administration  from  so 
complete  an  abolition  of  all  local  responsibility. 

iv.  It  is  proposed  in  Bill  No.  1,  that  at  least  one  convenient 
place  or  station  for  the  performance  of  vaccination,  and  its 
subsequent  inspection,  shall  he  appointed  in  each  sub-registrar’s 

* The  proposal  of  the  Epidemiological  Society  is  precisely  analogous  to  tlie  defec- 
tive proposition  made  by  Lord  Shaftesbuiy  in  1848  (see  Essay  IV.  p.  197).  His 
design  was  truly  laudable  ; but  while  the  superintendence  of  the  medical  care  of  the 
poor  was  the  ostensible  object,  “ the  other  sanitary  duties  of  every  kind”  proposed 
to  be  committed  to  those  medical  inspectors,  were,  in  fact,  matters  of  more  serious 
concern  to  the  State.  So  now,  if  the  object  be — as  it  surely  ought  to  be — the 
thorough  sanitary  inspection  of  circuits,  under  which  both  medical  relief  and  vacci- 
nation, with  many  other  matters  of  national  importance,  would  take  their  proper 
place, — let  it  be  boldly  avowed. 
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district;  whilst  the  Bill  No.  2 leaves  the  appointment  of  this 
place  in  each  vaccination  district  to  the  Board  of  Guardians, 
subject  to  the  approbation  of  the  General  Board  of  Health. 

One  object,  apparently,  of  the  former  of  these  proposals  is,  to 
promote  something  like  identity  of  districts,  or  correspondence 
of  arrangements  in  the  registration  and  the  vacciuation  systems; 
hut,  gladly  as  we  might  hail  any  recognition  of  a principle  so 
often  urged  in  these  pages — namely,  that  the  areas  of  all  local 
administrations  should  he  co-extensive, — it  is  surely  desirable,  in 
the  first  place,  to  require  a general  revision  of  the  registration 
districts,  or  at  least  some  investigation  into  their  local  fitness 
for  the  purposes  of  vaccination.  And  since  registration,  as  well 
as  vaccination  and  other  preventive  duties,  ought  invariably 
(if  possible^  to  he  performed  in  areas  corresponding  with  the 
districts  for  medical  visitation — or,  as  it  is  now  called,  medical 
relief, — it  is  important  to  notice  that  both  the  new  vaccination 
Bills  are  open  to  criticism  for  treating  their  particular  subject 
as  if  it  were  independent  of  any  other  public  provision  ; although 
No,  2 would  doubtless  tend  indirectly  to  confirm  the  very  natural 
and  obvious  connexion  between  public  vaccination  and  the  me- 
dical care  of  districts. 

If,  as  the  Epidemiological  Society  and  Mr.  Brady  doubtless 
think,  and  as  I believe,  the  medical  relief  department  is  in  im- 
proper hands,  that  evil  will  not  he  remedied  by  separating  vacci- 
nation, and  thus,  adding  another  to  our  already  too  numerous 
schemes  of  local  jurisdiction.  Nothing  further  on  this  point  is 
required  than  a general  revision  of  the  medical  relief  districts 
for  vaccination  arrangements,*  and  their  identification,  as  far  as 
possible,  with  the  registration  divisions. 

* I am  tempted  here  to  question  the  utility  of  establishing  some  thousands  of 
stations  or  “places”  in  England  and  Wales.  If  a station  he  intended  merely  as  a 
rendezvous  for  adults  and  children  who  are  to  be  vaccinated  or  inspected,  the 
object  is  too  insignificant  for  notice  by  Parliament.  Nec  deus  intersit  nisi  dignm 
vindice  nodus.  It  may  be  safely  left  to  the  local  sanitary  administrative  authori- 
ties or  to  the  vaccinators  themselves.  But  if  (as  I imagine)  the  design  is  to 
insure  at  each  place  a succession  of  vaccinations  and  a perpetual  local  supply 
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REPEAL  OF  THREE-MONTHS  CLAUSE, 


V,  Both  measures  provide  for  the  prompt  vaccination  of  every 
imvaccinated  person  resident  in  England  and  Wales,  and  of  all 
iin vaccinated  immigrants. 

vi.  All  children  horn  after  a certain  day  are  to  he  vaccinated 
■within  three  months  of  birth,  according  to  Bill  No.  1 ; and 
■within  four  months,  according  to  No.  2.  The  same  penalty  as 
before  is  to  he  imposed  on  recusants,  with  further  penalties, 
in  the  latter  measure,  for  continued  neglect  or  refusal,  after 
official  warning. 

It  is  needless  here  to  re-state  the  objections  which  have  been 
already  urged  against  the  limitation  of  vaccination  to  so  early 
an  age.  It  is  needless  again  to  point  out  the  invalidity  of  the 
arguments  upon  which  that  limitation  is  based.  If  either  of  these 
versions  of  the  clause  should  he  pressed,  now  or  at  any  future 
time,  let  us  hope  that  an  amendment  may  he  proposed  to  strike 
out  the  words  “ three”  or  “ four  months,”  and  to  substitute  “ one 
year,”  as  in  Germany,  or  “ two  years,”  as  in  Sweden. 

vii.  Both  measures  also  propose  to  raise  the  fees  for  public 
vaccination,  from  Is.  Gel.  and  2s.  Gd.  respectively,  to  2s.  Gd.  and 
3s.  Gd. ; and  another  shilling  is  to  he  awarded  for  certification 
to  those  medical  practitioners  who  are  not  public  vaccinators. 


of  lymph,  a very  brief  numerical  argument  will  demonstrate  the  utter  inadequacy 
of  the  project.  We  may  suppose  that  on  this  scheme  there  would  be  4000 
vaccination  stations : according  to  Bill  No.  1 there  must  be  at  least  2190,  and 
there  might  be  7000. — (See  Dr.  Hughes  on  State  Vaccination,  p.  12.)  The  annual 
births  in  England  and  Wales  may  be  stated  in  round  numbers  at  600,000  ; or 
150  per  annum,  on  the  average,  to  each  station  ; — that  is,  three  per  week.  But 
at  least  a thu-d  of  the  population  will  be  vaccinated  at  their  residences,  or  else- 
where than  at  the  “ stations,”  and  of  the  total  number  bom  many  never  live  to 
be  vaccinated.  Thus  the  average  attendance  for  vaccination  at  each  station 
would  be  less  than  two  per  week  ; and  when  we  recollect  that  such  an  average 
involves  a wide  range  of  hebdomadal  variation,  that  children  are  not  born  with 
periodical  regularity  to  suit  the  plans  of  official  projectors,  and  that  the  poor 
will  not  bring  their  children  for  vaccination  in  cold  or  wet  weather,  it  seems 
inevitable  that  many  more  than  half  the  stations,  for  many  more  than  half  the 
weeks  of  the  year,  would  be  empty  and  useless ; the  succession  would,  of  coume, 
be  dropped  ; and  the  assumed  design  of  the  plan  would  be  frustrated. 

How  often  are  we  reminded  of  the  utter  unfitness  of  speculative  writers,  however 
able  and  learned,  to  provide  against  practical  difficulties  in  administration  ! 
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This  is  an  approach  to  a more  reasonable  “ remuneration,  ” to 
which  the  doctors  will  probably  offer  no  objection.* 

The  provisions  of  the  existing  law,  with  regard  to  the  insus- 
ceptibility and  the  temporary  unfitness  of  subjects  for  vaccina- 
tion are  confirmed,  with  some  unimportant  alterations,  in  the 
second  Bill. 

The  first  contained  a clause  (21)  directing  the  medical  super- 
intendent of  public  vaccinations,  guided  by  information  to  be 
derived  from  the  Birth  Kegisters  (and  probably  in  intervals  of 
his  more  important  occupations),  to  prosecute  all  obstinate  and 
unreasonable  mothers  who  do  not  practically  acknowledge  the 
infallibility  of  Parliament  and  the  Epidemiological  Society. 

The  General  Board  of  Health,  however,  would  commit  this 
hateful  duty  to  the  several  Boards  of  Guardians,  who  will 
doubtless  not  increase  their  popularity  by  venturing  upon  its 
performance. 

It  is  not  to  be  denied,  that  some  defects  of  the  existing  law 
would  be  remedied  by  the  proposed  measures ; but  the  general 
objection  to  both,  as  well  as  to  Acts  now  in  force  for  the  promo- 
tion of  public  vaccination,  is — that  they  treat  this  subject  sepa- 
rately, as  distinct  from  any  other  sanitary  provision,  on  the 
piecemeal  principle  of  British  legislation  ; that  details  are  to  be 
defined  by  Act  of  Parliament  which  would  be  far  more  properly 
left  to  competent  authorities ; and  that  laws  are  proposed  to 
enforce  sanitary  proceedings  without  previously  constituting  and 
empowering  suitable  administrative  machinery. 

§ 18.  Now,  before  showing  how  a general  sanitary  organiza- 
tion would  apply  to  the  details  of  State  vaccination,  it  seems 
desirable  to  reclaim  attention  to  the  objects  of  the  National 
Vaccine  Establishment;  objects  which,  as  I have  shown,  have 
been  neglected  in  recent  legislation,  although  the  operation  of 

* Tlie  bait  is  made  the  more  tempting  by  the  Epidemiological  Society,  which 
would  empower  every  gentleman  to  earn  sixpence  more  by  persuading  the  parents 
to  ask  for  a certificate  of  successful  vaccination  ! 
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these  Acts  has  sensibly  affected  the  demand  for  lymph  supplied 
by  that  establishment. 

There  can  he  no  question  that  (to  some  extent)  the  number  of 
applicants  for  vaccination  at  the  National  Institution,  and  (to  a 
still  greater  extent)  the  number  of  charges  of  lymph  distributed  by 
it,  have  been  influenced  by  the  absence  or  presence  of  epidemic 
small-pox ; and  this  will  in  a measure  explain  some  of  the  varia- 
tions under  these  heads  respectively  recorded  in  different  years. 
Still  it  is  beyond  dispute  that,  while  the  number  of  applicants  for 
vaccination  for  several  years  past  has  scarcely  exceeded  11,000 
per  annum,  and  is  now  diminishing,  the  number  of  charges  of 
lymph  distributed  annually  has  slowly  but  steadily  increased; 
and  thus  the  demand  is  tending  to  exhaust  the  supply.* 

That  demand  was  of  course  very  largely  augmented  during  the 
year  (1854)  succeeding  the  enactment  of  the  compulsory  measure; 
and  although  the  demand  may  not  continue  to  the  same  inor- 
dinate amount  as  in  that  exceptional  year,  we  must  expect  on  the  i 
whole  an  increasing  pressure  upon  the  resources  of  the  metro- 
polis, unless  some  measures  are  adopted  by  the  Legislature  to  ; 
establish  similar  centres  of  vaccination  in  populous  districts.f 
In  very  dense  populations,  it  is  true,  where  successional  vaccina- 
tion can  be  maintained  under  the  strict  observance  of  the  new 
law, — the  public  vaccinators,  if  not  too  numerous,  may  in  general  . 
be  self-dependent  for  suj)plies.  But  the  requirements  of  the  Act  ^ 

* Mr.  Ceely.  1 

t In  1832,  the  number  of  persons  vaccinated  by  the  National  Establishment  vras 
more  than  14,000  (see  Parliamentary  Report,  1833),  and  this  was  probably  about  ■ 
the  average ; but  in  1839  (the  year  following  the  great  small-pox  mortality)  the  |K 
number  of  applications  at  the  Metropobtan  Institution  and  stations  bad  increased  2 
to  18,659.  In  1840,  the  year  of  Lord  Ellenborougb’s  Act,  it  was  13,144.  For  4 
the  succeeding  thirteen  years  the  average  annual  number  sunk  to  about  11,500,  and  V 
is  now  under  10,000.  I 

With  regard  to  the  general  distribution  of  lymph,  the  changes  have  been  more  V 
remarkable.  Previously  to  1839,  the  number  somewhat  exceeded  100,000  per  ■ 
annum  ; but  in  that  year  there  were  distributed  no  less  than  203,818  charges.  In  H 
1840,  they  amounted  to  165,395.  For  the  next  thirteen  years  the  annual  average 
was  170,122.  But  then,  again,  in  1854,  the  year  following  the  compulsory  enact-  V 
ment,  the  number  of  charges  distributed  was  319,808,  or  104,178  in  e.xccss  of  those  M 
of  the  previous  year.  In  1855,  it  was  222,532. 
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in  rural  and  small  town  districts,  under  present  arrangements, 
wholly  preclude  such  a result.  It  appears  that  weekly  vaccina- 
tions, even  of  a limited  number  of  individuals  in  succession, 

; are  altogether  impracticable  in  these  less  densely-populated 
i districts.  The  provinces,  therefore,  have  become  more  directly 
i dependent  upon  the  London  Institution  for  the  supply  of  recent 
n lymph.  And  there  are  many  valid  grounds  for  doubting  the 
I advantage  of  such  absolute  dependence.  It  is  very  ques- 
tionable whether  the  poor  of  the  metropolis  alone  ought  to 
furnish  the  pabulum  of  the  vaccine  disease  for  the  entire  popu- 
lation of  the  kingdom ; and  whether  the  purity  and  efficacy  of 
j hunph  is  best  secured  by  reliance  upon  a single  source  in  a 
I monster  city. 

§ 19.  These  objections  may  be  found  to  outweigh  the  pro- 
babilities of  the  National  Vaccine  Establishment  being  able 
adequately  to  sustain  the  demands  now  made  upon  it ; for  a 
reference  to  its  reports  shows  how  wide  and  vast  its  operations  are 
in  the  colonies,  the  army  and  navy,  the  emigrant  department, 
and  merchant  service. 

This  is  not  the  place  for  inquiring  whether  the  alleged  diminu- 
tion in  the  permanently  protective  influence  of  variola  vaccina 
be  founded  in  fact ; nor,  if  so,  whether  it  may  arise  from  the 
careless  and  imperfect  performance  of  vaccination,*  or  from 
defects  in  the  public  source  and  system  of  supply. f But  no  one 
would  question  the  extreme  desirableness  of  such  a local  organi- 
zation as  would  aid  in  maintaining  a general  supply  of  good  and 
effective  lymph.  And  I have  now  merely  to  show  how  com- 
pletely that  and  other  main  objects  of  a public  system  of  vac- 
cination might  be  obtained  through  the  medium  of  the  sanitary 
organization  suggested  in  these  Essays. 

§ 20.  No  further  special  legislation  would  be  required,  except 

* See  Memorial  (1855)  of  Epid.  Soc.,  pp.  6 and  9 ; also,  Mr.  Marson’s  paper, 
1853,  showing  the  superiority  of  continental  vaccinations  ; also  Medical  Times  cmd 
Gazette,  Jan.  12,  1856. 
t See  supplementary  Note  H. 
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the  repeal  of  certain  ohjectionahle  provisions  of  the  Compulsory 
Vaccination  Act. 

In  common  with  district  medical  attendance,  vaccination  ought 
to  he  removed  from  all  connexion  with  the  Poor-Law.  The 
unpopular  and  irrational  “ three  months”  limitation  should  also 
he  abrogated. 

The  two  main  objects  of  an  amended  system  of  public  vac- 
cination, to  be  inferred  from  the  preceding  remarks,  are — (first) 
the  establishment  of  local  institations  for  siiccessional  vaccina- 
tion, and  for  the  continual  supply  of  pure  and  effective  lymph, 
under  scientific  direction;  and  (secondly)  the  inspection  of  all 
vaccinated  subjects  by  a third  party — a medical  referee,  holding 
an  office  which  would  preclude  all  professional  rivalry,  and  whose 
report  would  afford  to  the  public  that  security  which  the  law 
ought  to  require. 

§ 21.  The  first  of  these  objects  might  be  attained  as  follows: — 
A station,  in  the  proper  sense  of  the  term,  i.e.,  an  office  at  which 
vaccination  is  most  carefully  performed,  with  the  purest  lymph, 
and  weekly  throughout  the  year  if  possible ; and  at  which  the 
subjects  for  vaccination  are  accurately  registered  and  scien- 
tifically inspected  ; — such  a station,  I say,  could  not  be  main- 
tained by  its  own  operation,  and  with  advantage  to  the  public, 
in  any  population  of  less  than  60,000.^  A population  of  that 
amount,  even  in  crowded  districts,  would  scarcely  afford,  on  the 
average,  more  than  twenty  weekly  applicants  for  gratuitous 
vaccination.  While,  during  the  winter  months,  the  number 
attending  at  the  station  would  probably  be  barely  sufficient  to 
keep  up  a succession  of  cases,  and  to  perpetuate  an  unexcep- 
tionable form  of  the  disease.  A population  of  even  60,000  might 
not  be  always  self-dependent  for  a provision  of  genuine  lymph. 

In  all  other  districts,  and  for  all  those  subjects  who  are  not 
required  to  attend  from  time  to  time  at  the  central  station  in 

* Mr.  Ceely  stated  this  to  be  his  opinion  in  his  communications  with  the  Secre- 
tary of  State  and  the  Registrar-General  in  1853. 
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order  to  keep  up  a succession  of  lymph,  or  who  do  not  apply,  at 
tlieir  own  discretion,  to  private  or  public  practitioners, — vaccina- 
tion should  he  annual,  as  in  continental  States;  and  it  should 
generally  he  performed  in  the  spring  quarter. 

In  rural  districts, — only  that  portion  of  the  population  which 
suiTounds  the  station  within  a moderate  distance,  should  he 
expected  to  resort  to  it  for  vaccination.  The  remainder  would 
be  attended  to  by  the  district  vaccinators  or  medical  officers,  at 
temporary  or  tributary  stations,  or  at  their  own  houses,  or  at 
the  residences  of  the  patients  themselves. 

§ 22.  Now,  it  should  he  observed,  that  the  minimum  amount 
of  population  assumed  to  he  necessary  for  the  maintenance  of  a 
permanent  station,  is  very  nearly  equal  to'  that  which,  for  other 
reasons,  I have  estimated  as  the  most  suitable  to  he  compre- 
hended in  a SANITARY  JURISDICTION ; and  thus  my  second  main 
object  would  he  secured.  For  every  such  sanitary  district,  it  is 
presumed  that  an  independent  Officer  of  Health,  free  from 
the  entanglements  and  responsibilities  of  private  practice,  would 
he  appointed.  Here,  then,  we  at  once  possess  the  proper  means 
for  scientific  inspection  and  impartial  report.  And  by  this  means, 
also,  many  of  those  important  functions  which  the  Epidemio- 
logical Society  would  assign  to  one  medical  Superintendent  of 
Vaccinations,  might  be  easily  and  thoroughly  carried  into  effect.^ 
Three  hundred  Ofl&cers  of  Health  Avould  effectively  promote  and 
superintend  the  diffusion  of  vaccination  in  all  parts  of  England 
and  Wales ; while,  in  any  matter  requiring  superior  direction, 
they  might  refer  to  the  Circuit  Inspectors,  hereafter  to  he  sug- 
gested, or  even  to  the  Council  of  Health,  to  which  their  reports 
of  vaccination  would  be  made. 

The  central  or  permanent  vaccine  station  of  each  sanitary 
district  would  be  under  the  special  superintendence  of  the  Ofidcer 
of  Health  ; and  he  would  attend  weekly  to  inspect  the  vaccinated 
subjects.  If  possible,  every  such  station  should  he  identical 
with  the  chief  public  Dispensary,  belonging  to  the  same  sanitary 
* See  pp.  5 and  6 of  their  Memorial,  1855. 
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jurisdiction.  At  this  Dispensary,  on  the  system  proposed  in  the 
Fourth  Essay,  there  would  always  he  a resident  dispenser,  who 
would  he  precisely  the  person  to  act  as  IIegistrar  of  Vacci- 
nations, under  the  Officer  of  Health. 

§ 23.  The  medical  officer  of  that  visitation  district  in  which 
the  central  dispensary  might  he  situated,  would  naturally  hold 
the  office  of  Chief  Vaccinator  of  the  sanitary  jurisdiction ; 
while  the  surgeons  of  other  visitation  districts  would,  on  the 
principle  here  laid  down,  he  the  local  'vaccinators  within  their 
own  spheres  of  duty,  unless  these  were  so  closely  adjacent  to  the 
central  station  as  to  render  some  arrangement  with  it  more 
desirable. 

In  remoter  districts,  it  might  he  left  either  to  the  proposed 
sanitary  court,  or  to  the  Officer  of  Health,  or  to  the  medical  ‘ 
officer  himself,  to  appoint  one  or  more  temporary  places  for  , 
vaccination  as  tributary  stations,  both  in  times  of  epidemic 
small-pox,  and  at  other  favourable  seasons.  But  supposing,  as  I i 
have  suggested  in  the  Fourth  Essay,  that  the  greater  number  of  - 
sanitary  jurisdictions  would  contain  more  than  one  dispensary 
(and  many  might  require  several  dispensaries),  these  would  ' 
obviously  he  the  places  for  local  vaccination ; standing  in  much  : 
the  same  relation  to  the  central  station,  rendering  similar  aid, 
and  making  similar  returns,  as  the  stationary  vaccinators  of  the 
National  Vaccine  Establishment  afford  to  it. 

§ 24.  All  medical  officers  and  practitioners  should  he  required 
to  report,  or  certify  to  the  Officers  of  Health  of  their  respective  ' 
sanitary  districts,  every  vaccination  which  they  may  perform ; 
hut  the  parents  or  guardians  of  the  children  so  vaccinated  should 
he  made  responsible  for  the  delivery  of  the  vaccinator’s  certifi- 
cate to  the  Officer  of  Health.  The  vaccinator  would  thus  he 
relieved  from  further  responsibility  about  the  case.  The  success 
or  non-success  of  the  operation  should  be  determined  and  regis-  , 
tered  by  the  Officer  of-Health,  who  would  himself,  or  by  deputy, 
visit  the  tributary  or  district  dispensaries  on  the  appointed  days.  . 
If  required  to  call  at  private  houses,  he  should  be  remunerated  ^ 
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accordingly  by  the  persons  thus  accommodated.  Every  child 
j)ul)licly  vaccinated,  and  not  brought  to  the  central  station  or 
district  dispensary  for  inspection,  should  be  immediately  re- 
ported to  the  Officer  of  Health,  who  should  be  empowered  to 
make  (or  to  direct  to  be  made)  an  inspecting  visit  to  the  resi- 
dence of  the  patient,  at  the  cost  of  the  parties  neglecting  or 
declining  to  attend  at  the  station. 

§ 25.  The  Registrars  of  Births — whether  themselves  medical 
officers  of  vaccination  districts,  or  mere  Registrars  co-operating 
with  the  medical  officers  on  an  improved  local  system  of  regis- 
tration— might  render  most  important  aid  in  bringing  the  whole 
infantile  population,  hy  gentle  and  hortatory  measures,  under 
the  influence  of  this  invaluable  sanitary  protection. 

In  no  department  of  the  public  health  would  the  orderly  co- 
operation of  the  three  descriptions  of  sanitary  agency  mentioned 
in  these  Essays,  (p.  137  in  particular,)  be  more  fully  and  harmo- 
niously displayed  than  in  the  promotion  of  public  vaccination. 


Note  to  p.  375. 

1.  “ Eighth  day  after  the  operation.”  The  Bill  of  1854  substituted  the  seventh 
day  for  the  eighth.  The  Epidemiological  Society  and  Mr.  Brady  still  adhere  to 
the  eighth  day.  The  last  official  Bill  would  confirm  the  seventh  day. 

Non  nostrum  inter  vos  tcmtas  componere  lites. 

2.  “Nor  is  any  provision  made  to  insure  its  performance.”  The  Eegistrar- 
General  has  stated  his  belief  that  the  refusal  to  grant  a certificate  would  render  the 
practitioner  liable  to  indictment  for  misdemeanour  (see  official  letter  from  Mr. 
Mann,  October  6,  1853); — although  no  opinion  is  pronounced  as  to  the  justice  of 
punisliing  a private  practitioner  for  not  performing  a public  duty  gratuitously. 
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CHAPTEK  FIFTH. 

The  Local  Organization  of  a Civil  Medico-Sanitary 

Service. 

§ 1 . Having  uow  considered  most  of  those  very  important  duties 
of  investigation,  advice,  and  prevention,  which  might  he  per- 
formed in  extensive  sanitary  districts,  by  Officers  of  Health, 
independent  of  private  practice,  I proceed  to  make  some  con- 
cluding suggestions  on  their  appointment  and  organization. 

One  cannot  look  forward  with  hope  or  satisfaction  to  a continued 
exercise  of  those  unrestricted  powers  of  appointment,  now  used 
and  too  often  abused  by  local  Boards  of  Health  in  the  provinces, 
and  by  the  new  District  Boards  of  the  metropolis.  Eeflecting 
upon  the  very  delicate  and  difficult  responsibilities  of  this  office, 

— the  unusual  mental  qualities  and  acquirements  which  ought  to 
belong  to  him  who  holds  it,- — and  the  peculiar  position  and 
relations,  professional  and  social,  in  which  this  new  G-uardian  of  i 
the  Public  Health  must  find  himself, — it  is  Utopian  to  expect 
that  all  these  circumstances,  requirements,  and  qualifications  will 
he  fairly  weighed  and  justly  estimated  by  the  existing  local  • j 
administrative  authorities.  There  seems  no  prospect  of  suhstan-  i 
tial  benefit  to  the  community  from  forcing  the  appointment  of 
Health  Officers  upon  reluctant  municipalities  (as  in  Sir  B.  Hall’s 
Metropolitan  Act),  before  the  Legislature  has  settled  the  j)osi- 
tion,  harmonized  the  official  relations,  and  defined  the  rights  and 
duties  of  the  corps.  In  this,  as  in  other  matters,  Parhament 
orders  an  act  to  he  done,  without  taking  the  slightest  security  1 
for  its  rational,  equitable,  and  efficient  performance.  1 

Notwithstanding  the  loud  demand  of  unemployed  doctors  for  J 
the  compulsory  institution  of  this  office,  it  should  be  recollected  m 
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that  the  object  of  sanitary  legislation  is  not  to  create  places  for 
the  medical  profession,  although  the  object  of  organizing  that 
profession  is  to  perfect  and  consolidate  sanitary  legislation,  and 
to  render  sanitary  administration  effectual. 

One  sees,  indeed,  that  good  appointments  may  be  made  under 
the  most  defective  organization,  and  one  feels  it  a grateful  duty  to 
acknowledge  that  some  very  excellent  appointments  have  been 
made  both  in  London  and  in  provincial  towns  ; but  one  turns  with 
disgust  from  the  sickening  picture  which  the  medical  journals 
have  lately  drawn  of  the  proceedings  in  too  many  of  the  metro - 
poHtan  districts ; — the  encouragement  given  to  a low  system 
of  plotting  and  touting;  .the  prevalence  and  success  of  elec- 
tioneering arts ; the  triumph  of  cliques ; the  utter  ignorance  of 
the  District  Boards  on  the  subject ; and  the  contemptible  motives 
and  principles  which  have  been  so  injudiciously  called  into 
operation. 

§ 2.  Let  me  rather  suggest  what  might  be  effected  in  this 
matter  by  superior  Sanitary  Courts,  their  powers  being  defined 
by  wise  and  comprehensive  legislation,  and  their  measures  guided 
by  the  advice  of  a properly  constituted  Council  of  Health. 

The  principal  difficulty  would  be  felt  in  the  first  appointments. 
The  corjps  of  district  medical  officers,  from  whom  the  superior 
officers  of  health  should  hereafter  be  selected,  is  hardly  at  present 
in  a state  of  sufficiently  complete  organization — perhaps  hardly 
prepared  of  itself  to  furnish  a sufficient  number  of  the  best  men 
for  the  needs  of  the  country. 

For  some  time,  at  all  events,  the  choice  ought  not  to  be 
restricted  to  any  existing  official  class;  and  the  widest  oppor- 
^ tunity  for  selection  should  be  afforded.  Ultimately,  however,  the 
; post  might  be  regarded  as  a step  of  promotion  and  reward  of 
meritorious  conduct  in  the  office  of  district  medical  attendant.* 

. Some  have  urged,  that  a public  examination  should  he  insti- 
• tilted,  at  which  all  physicians  and  surgeons  of  a certain  standing 
might  compete  for  the  post.  On  this  scheme,  the  examiners,  we 

* See  Essay  IV.  p.  286. 
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may  suppose,  would  be  selected  by  a superior  and  impartial  body 
(such  as  a Council  of  Health)  on  account  of  their  special  and 
profound  knowledge  of  the  literature  and  science  of  hygiene,  and 
their  general  aptitude  for  ascertaining  the  extent  of  such  know- 
ledge in  others. 

The  particular  subjects  mentioned  in  the  Essay  on  medical  and 
sanitary  education  (p.  73),  would  probably  supply  the  principal 
matter  for  such  an  examination ; and  this  might  he  held  before 
the  medical  Faculty  and  the  local  administrative  authorities  of 
each  proposed  sanitary  jurisdiction ; or  there  might  he  a place 
named  for  the  contest  of  skill  in  each  inspecting  circuit. 

§ 3.  Admitting  the  vast  superiority  of  some  method  of  the 
kind  to  the  miserable  proceedings  now  in  vogue ; I am  far  from 
believing  that  success  in  a competitive  ordeal  would  constitute 
the  surest  and  safest  test  of  the  higher  qualifications  for  the 
office.  Weight  of  character,  independence  of  judgment,  candour 
and  amenity  of  disposition,  steadiness,  patience  and  accuracy  in 
research,  habits  of  business,  and  experience  in  official  duties, — 
all  qualifications  of  the  greatest  value  and  importance  for  a 
Superintending  Health  Officer, — are  not  to  he  elicited  by  mere 
competition,  at  an  examination  of  a day  or  two,  where  the 
ready,  the  forward,  and  the  theoretical  may  more  easily  carry  ofi* 
the  prize.* 

* Competitive  Examinations, — “There  are  minds  slow,  but  ample  in  their  opera- 
tions, cautious  and  conscientious  in  every  step,  reaching  eventually  the  most  ad- 
vanced reahzations  of  science  and  the  boldest  stand-points  of  sagacious  practical 
conjecture,  which  yet  require  for  their  repeated  circumambulations  of  thought,  their 
multifarious  combinations  and  comparisons  of  view,  their  continual  checks  and  cor- 
rections of  incipient  opinions,  more  than  any  examination,  however  well  conducted, 
will  permit.  These  men  cannot  enter  the  service  through  a portal  open  only 
for  a few  hurried  moments  at  a time,  and  through  which  the  agile,  ready,  and  self- 
possessed,  lightly,  though  perhaps  bulkily  laden,  find  it  not  nearly  so  diflBcult  to 
make  their  way.  The  strong  tendency  of  admission  by  competitive  examination 
is  to  give  us  ratber  a clever  than  an  able  Civil  Service,  and  especially  so,  since 
success  in  an  examination  depends  quite  as  much  on  a capacity  for  ‘ cram’  as  on 
capacity  for  knowledge 

“This  mode  of  judgment  cannot  apply  to  originality  ; to  general  power  of  intel- 
lect; to  endurance  of  effort;  to  versatility ; it  can  only  refer  to  acquisition.” 
— Westminster  Review  (“The  Civil  Service”),  vol.  vi.  ISS-t,  p.  78. 
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Probably,  if  all  canvassing  were  prohibited,  the  testimonials 
and  claims  of  candidates  might  be  submitted  to  a well-constituted 
Sanitary  Court, — which,  after  due  consideration,  might  nominate 
two  or  three,  from  whom  the  Central  Board  might  select  one. 
The  recommendation  of  the  district  faculty  and  the  report  of 
the  circuit  inspector  would  aid  that  Board  in  arriving  at  a right 
" decision. 

§ 4.  Although  not  selected  solely  from  the  parochial  staff  of 
medical  officers,  the  sanitary  superintendent  (or  Health  Officer) 
would  be  virtually  the  head  and  representative  of  that  staff,  and 
their  official  connexion  with  him  should  be  clearly  established  by 
law.  Kemoved,  as  he  would  be  (on  the  plan  submitted  in  the 
Pifth  Essay),  from  all  professional  rivali^  with  the  members  of 
that  staff,  they  might  be  led  to  rely  upon  him  as  a friendly  referee 
and  counsellor,  ready  to  help  them  in  official  difficulties  and 
advise  them  in  professional  perplexities ; yet  at  hand  to  warn 
them  of  inattention,  and  to  caution  them  against  a negligent  or 
indifferent  performance  of  duty.  Whilst,  as  their  official  supe- 
rior, he  should  be  fully  empowered  to  demand  from  them  all 
the  information  and  assistance  which  their  regular  engagements 
. might  enable  them  to  afford  him  in  the  performance  of  his  own 
duties.* 

§ 5.  Some  estimate  may  be  expected  of  the  expense  of  a 
national  organization  of  Officers  of  Health. 

If,  as  suggested,  new  sanitary  districts  were  formed,  con- 
' taining  more  than  60,000  inhabitants,  about  three  hundred  would 
be  required  for  England  and  Wales,  exclusive  of  the  metropolis. 
( Now  the  late  officer  for  the  City  of  London  received  (it  is  said) 

I , SOOl.  a-year,  not  being  prohibited  from  practising  privately.  The 
I officer  for  Liverpool  received  7601.,  without  permission  to  practise, 
j ..  Many  more  duties  and  responsibilities  are  here  proposed  for 

I * He  would  occupy  the  same  relative  position  to  them,  as,  in  the  German  States, 
the  Krds-physicus  does  to  the  Land-drzte  or  Armen-drzte, — and  to  the  local  autho- 
rities, as  that  German  officer  does  to  the  magistracy — in  large  towns,  the  Stadtsver- 
ordneten-  Versammlung,  and  in  districts,  the  Land-rath. — Rdnne  and  Simon,  vol.  i 
pp.  116  and  260. 
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the  Officers  of  Health  than  either  of  those  gentlemen  fulfilled ; 
SO  that  I assume  that  less  than  700Z.  a-year  could  now  scarcely 
he  thought  of  hy  any  government  as  the  salary  for  so  arduous  and 
important  a post.  Thus,  the  total  amount  of  the  annual  stipends 
should  not  he  less  than  210,000Z.  But  this  estimate  would  pro- 
vide for  the  reduction  of  other  items  of  public  expenditure. 

The  cost  of  fragmental  services  in  this  country  is  known  to  be 
great.  There  are  several  kinds  of  public  medical  duty  paid  for 
separately,  which  might  he  performed  hereafter,  with  far  greater 
propriety,  hy  the  proposed  Officer  of  Health.  I have  no  means 
of  calculating  the  cost  of  these  special  services.  But  it  will 
at  once  appear,  that  some  of  the  expenses  of  the  witnesses  in  aid 
of  coroners’  inquests  would  be  saved ; while  a greater  number 
of  inspections  and  examinations  (now  unwisely  dispensed  with) 
would  be  held  without  additional  exj)ense.  There  are  also  im- 
portant medical  duties  under  the  Factory  Act,  which,  for  the 
more  perfect  security  of  the  labouring  population,  ought  to  be 
performed  by  persons  wholly  independent  of  the  local  influence 
of  large  capitalists  and  manufacturers.  Consultations  in  difficult 
cases  occurring  among  the  sick  poor  would  also  be  provided  for 
by  the  institution  of  this  officer. 

§ 6.  All  the  reasons  which  have  been  heretofore  adduced  for 
charging  the  salaries  of  district  medical  officers  upon  national 
funds,  apply  with  tenfold  force  to  those  of  Officers  of  Health.  It 
can  hardly  be  necessary  to  repeat  the  argument.  To  charge  the 
cost  of  this  corps  upon  localities,  would  be  ultimately  to  defeat 
the  object  of  its  institution,  and  to  disgust  the  taxed  community. 

In  the  Fourth  Essay  I have  estimated  the  salaries  of  the  paro- 
chial medical  officers  at  200,000Z.  per  annum,  not  including  the 
cost  of  drugs  and  workhouse  salaries.  Another  100,000Z.  should 
be  added  for  sanitary  visitation  and  preventive  duties.  Thus,  for 
both  these  medico-sanitary  orders,  a total  national  expenditure  of 
half  a million  would  be  required ; which,  be  it  recollected,  amounts 
to  scarcely  more  than  three  per  cent,  of  the  cost  of  our  national 
establishments  for  war,  even  in  “piping  times  of  peace.” 
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CHAPTER  SIXTH. 

Circuit  Inspection. 

§ 1.  In  the  preceding  chapters  of  this  Essay,  and  in  the  two 
preceding  Essays,  I have  been  occupied,  directly  and  indirectly 
— that  is,  sometimes  hy  distinct  specification,  and  sometimes  hy 
stating  facts  which,  without  comment,  are  sufficient  to  suggest 
important  inferences — in  sketching  a plan  for  the  pedestal  and 
base  of  the  State  Column  of  medico-sanitary  organization.  The 
shaft  of  inspection  is  now  to  be  added,  before  we  can  discuss  the 
substance  and  form  of  the  capital  of  central  direction. 

The  necessity  for  inspection,  although  occasionally  disputed 
hy  an  ill-informed  and  obstructive  class,  may  now  he  viewed  as 
an  established  postulate  in  the  science  of  Public  Hygiene.  But 
the  exact  status  and  the  special  duties  of  the  inspecting  office, — 
the  number  of  the  corps  of  inspectors,  and  the  extent  of  their 
jurisdictions,  are  questions  still  wholly  unsettled,  even  in  theory. 

Some  have  endeavoured  to  simplify  the  project,  hy  proposing 
to  convert  the  Officer  of  Health  into  an  Inspector.  But  few 
would  he  hold  enough  to  affirm  that  the  catalogue  of  duties 
which  I have  suggested  for  the  former  officer  could  he  per- 
formed, however  summarily,  by  fewer  than  300  persons  through- 
out the  whole  of  England  and  Wales;  yet  300  would  be  de- 
cidedly too  numerous  a staff  for  those  still  higher  and  more 
comprehensive  duties  of  wide  observation  and  comparison, 
authoritative  advice  and  frequent  communication  with  a central 
council, — all  which  would  more  fully  appertain  to  a small 
number  of  Circuit  Inspectors,  in  relation  to  whom  the  Health 
Officers  would  stand  as  local  deputies.  It  seems,  therefore, 
essential  to  any  efficient  system  of  public  health  administration. 
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that  such  an  official  order  should  he  interposed  between  the 
officers  of  the  Local  Boards  and  the  Central  Board. 

The  medical  polity  of  the  German  States,  no  less  than  that 
of  the  later  Roman  Empire,  afibrds  valuable  precedents  for  the 
institution  of  such  an  order.  Considerable  variety,  indeed, 
exists  among  modern  systems.  The  Proto-medicus  of  Austria 
and  Lombardy  seems  to  exercise  a more  complete  and  decisive 
jurisdiction  than  is  'shared  by  the  two  grades  of  Oher-Prdsi- 
denten  and  Medicinal  Rathe,  in  Prussia.* 

A single  order  of  Provincial  Inspectors  in  England  should 
combine  the  principal  functions  of  the  two  Prussian  ranks.  The 
Medical  Inspectors  of  Ireland,  if  separated  from  their  Poor-law 
connexion,  and  invested  with  additional  local  sanitary  functions, 
would  represent  more  correctly  the  staff'  which  ought  to  he 
established  in  England. 

§ 2.  The  duties  of  the  inspecting  office  would  consist, — partly 
of  some  already  performed  irregularly,  inefficiently,  and  at  consi- 
derable cost  to  the  nation,  by  individuals, — and,  partly,  of  those 
which  have  never  yet  been  performed  at  all  in  this  country. 

In  his  sanitary  character,  the  Inspector  would  naturally  con- 
trol the  execution  of  the  duties  of  the  Officers  of  Health  within 
his  circuit.  And  this  would  bring  all  the  vital,  medical,  topo- 
graphical, and  medico-jurisprudential  statistics  of  such  a circuit, 
under  his  cognizance  and  revision. 

All  measures  for  the  prolongation  of  life,  the  prevention  and 
relief  of  sickness,  and  the  improvement  of  the  physical  condition 
of  the  people,  would  he  subjected  to  his  inquiry,  and  be  aided 
by  his  advice.  He  should  have  the  right  of  session  at  each  of 
the  proposed  Sanitary  Courts,  and  be  empowered  to  examine  the 
records  and  journals  kept  by  those  Boards  and  their  officers. 
Assisted  by  the  reports  of  the  local  officers,  he  would  inspect  the 
administration  of  medical  attendance  and  the  performance  of 
sanitary  visitation  in  each  district.  Questions  of  mala  j^raxis,  or 

A 

neglect  of  duty,  would  most  properly  come  under  his  consider- 

* Eonne  and  Simon,  supra  cit.,  pp.  78,  91. 
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ation,  because  lie  would  be  still  further  removed  from  disturbing 
associations  and  local  influences  than  the  superintending  Officers 
of  Health.  To  him,  in  the  first  place,  all  appeals  would  he 
made  by  both  orders  of  medico-sanitary  officers  in  his  circuit,  or 
should  these  he  made  direct  to  the  central  Board,  they  should 
he  referred  to  him  for  examination  and  report.  His  decisions 
upon  all  questions  would,  of  course,  he  liable  to  revision  or 
reversal  by  that  council. 

§ 3.  A most  important  branch  of  his  duties  would  he  the 
j)eriodical  inspection  of  all  the  public  hospitals  and  medical 
charities  within  his  jurisdiction. 

The  claims  which  these  institutions  have' upon  the  respect  and 
gi’atitude  of  the  nation  have  been  already  mentioned  ; and  the 
advantages  which  the  public  derives  from  the  nominally  unpaid 
services  of  the  Governors  and  medical  officers,  have  been  suffi- 
ciently acknowledged.  But,  inasmuch  as  they  are  public  insti- 
tutions, professedly  undertaking  for  the  State  the  execution  of  a 
great  public  duty,  which  must  he  performed  if  society  is  to  wear 
the  aspect  of  Christianity  and  civilization, — it  is  hut  right  to 
demand  that  they  should  not  escape  the  consequence  of  their 
assumed  publicity — namely,  responsibility.  No  quarter  should 
he  given  to  the  notion,  which  sometimes  prevails  among  their 
honorary  medical  officers,  that  these  noble  establishments  are 
intended  for  their  own  special  advancement  and  distinction. 

The  maintenance  of  Hospitals  by  voluntary  association  and 
subscriptions,  is  not  incompatible  with  their  responsibility  to  the 
State.  And  such  responsibility  could  be  secured  only  by  en- 
forcing the  right  (and  indeed  the  duty)  of  Government  to 
inspect  their  condition  and  administration.  Protests  against 
what  some  would  term  the  intrusion  of  an  Inspector  would  be 
vehement  and  loud,  in  direct  proportion  to  the  undue  influence 
of  private  interests  and  cliques,  and  the  imperfection  of  manage- 
ment; just  in  proportion,  therefore,  to  the  prevalence  of  abuses 
and  the  necessity  for  disinterested  interference.  By  whomsoever 
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and  howsoever  supported  and  maintained,  the  State  is  hound  to 
see  that  the  presumed  intentions  of  the  founders  and  benefactors 
are  carried  fully  into  effect.  And  it  must  be  recollected,  that 
the  vast  majority  of  the  subscribers  to  these  Charities  are  wholly 
unable  to  take  any  active  share  in  the  management.  They  may, 
therefore,  fairly  demand  the  protection  of  an  independent  and 
disinterested  authority  against  the  possible  caprice  of  managing 
Boards,  and  would  probably  welcome  the  intervention  of  an 
Inspector,  as  the  means  most  likely  to  ensure  the  greatest  amount 
of  benefit  to  the  community,  and  to  the  sick  poor  especially,  in 
the  administration  of  their  finances. 

Of  late  years,  we  have  seen  “ Comparative  Statements”  of  the 
financial  and  general  management  of  Hospitals,  Infirmaries,  and 
Dispensaries ; and  the  occasional  publication  of  these  statements 
has,  doubtless,  led  to  great  improvements  in  their  internal  regu- 
lations. But  the  results  merely  show  how  much  more  good 
might  be  effected,  were  it  made  the  duty  of  an  Inspector  to 
supply  this  kind  of  information — collected  with  greater  accuracy 
and  fulness  from  all  parts — to  the  managing  authorities  of  every 
medical  charity  in  his  circuit. 

§ 4.  Those  who  have  meddled  at  all  in  the  management  of 
English  Hospitals  and  Dispensaries,  can  testify  to  the  existence 
of  many  embarrassments  and  misunderstandings,  which  are  inse- 
parable from  an  irresponsible  and  ill- defined  system  of  adminis- 
tration. Very  few,  I believe,  of  our  best  provincial  Infirmaries  . ^ 
are,  for  any  length  of  time,  free  from  collisions  between  the  * 
medical  staff  and  the  Board  of  Managers  elected  by  the  sub-  f 
scribers.  Either  the  supposed  privileges  of  the  former  are  j|, 
invaded,  or  the  powers  of  the  governors  are  disputed.  Some 
honorary  physician  or  surgeon,  feeling  that  his  unpaid  services  ^ 
exceed  in  value  the  united  contributions  of  a hundred  governors,  £ 
fairly  claims  to  be  heard  in  the  direction  of  aftairs.  Some 
resisting  governor,  on  the  other  hand,  recollects  the  same  doctor,  X 
when  a candidate  for  the  appointment,  coming  to  him  hat  in  a 
hand,  and  vowing  eternal  gratitude  for  the  favour  of  his  “ vote  S 
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and  interest”; — he  therefore  not  unreasonably  concludes,  that 
motives,  not  strictly  connected  with  the  “ promotion  of  science 
and  the  triumph  of  humanity,”  induced  the  said  doctor  to  incur 
his  professed  weight  of  obligation, — motives,  in  fact,  which  place 
him  more  or  less  in  the  position  of  a paid  officer.  The  more 
notional,  mazy,  and  inexplicable  are  these  opposite  views — 
these  conceptions  and  misconceptions — the  greater  the  liability 
to  mutual  misunderstanding ; and  this,  as  we  know,  too  often 
practically  leads  to  unseemly  strife,  turning  an  institution  of 
mercy  and  benevolence  into  something  worse  than  a bear-garden. 

How  gladly  in  such  circumstances  would  both  parties  turn  to 
the  unprejudiced  counsel  and  advice  of  a circuit  Inspector,  freed 
from  those  local  relations  and  class  considerations  which  must 
disturb  the  equanimity  and  bias  the  judgment  of  resident 
managers. 

Further,  provincial  hospitals  should  he  viewed  not  merely  as 
institutions  for  the  benefit  of  the  sick  and  maimed  poor  recom- 
mended by  subscribing  Governors,  and  for  medical  instruction  to 
contributing  pupils, — but  as  local  centres  and  sources  of  scien- 
tific information  and  improvement,  especially  to  established 
practitioners. 

The  library  of  reference,  the  pathological  museum,  the  sick- 
wards,  the  operation-room,  and  the  dead-house,  should  ' exist 
in  every  hospital,  as  so  many  opportunities  for  renewing  those 
supplies  of  knowledge,  which  are  too  rarely  afforded,  to  the 
toil-worn  routinist  of  a crowded  city  or  a scattered  village  popu- 
lation. And  these  sources  should  be  opened  to  the  profession 
on  public  grounds,  as  a matter  of  right,  not  of  favour  or  courtesy. 
But  such  a degree  of  publicity  is  unlikely  to  be  attained,  unless 
regular  and  systematic  inspection  by  superior  officers  be  made 
obligatory  upon  every  association  of  governors  and  medical 
volunteers, — in  return  for  the  recognition,  protection,  and  freedom 
from  taxation  which  are  so  wisely  granted  by  the  State. 

Any  hospital,  refusing  to  admit  the  visit,  or  to  receive  the 
recommendations  of  the  Inspector,  should  be  placed  under  the 
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same  civil  disabilities,  which  in  a former  Essay  were  suggested 
for  refusal  to  aid  in  a national  registration  of  sickness. 

§ 5.  If,  however,  the  Provincial  Hospitals  and  Infirmaries 
stand  in  need  of  inspection,  how  much  more  important  is  it 
to  amend  the  present  system  of  visitation  of  hospitals  for  the 
insane,  and  especially  “ Private  Asylums”  ? 

Metropolitan  institutions,  public  and  private,  for  mental  dis- 
orders, are  under  the  direct  superintendence  and  visitation  of  the 

Commissioners  in  Lunacy.”  I do  not  presume  to  offer  an 
opinion  as  to  the  efficiency  or  frequency  of  that  visitation  within 
the  metropolitan  jurisdiction.  By  those  well  qualified  to  judge,  it 
is  generally  spoken  of  as  judiciously  adapted  for  the  attainment 
of  the  main  objects  of  State  interference, — namely,  the  protection, 
humane  care,  and  scientific  treatment  of  the  patients ; and  there 
seems  to  be  no  pretext  for  suggesting  any  more  decided  reform 
within  the  limits  of  that  jurisdiction,  than  a greater  frequency  of 
visitation  and  closeness  of  inspection,  together  with  the  publica- 
tion of  reports,  and  the  transfer  of  a greater  share  of  responsibility 
from  the  proprietors  and  superintendents  to  the  Commissioners 
themselves.*  These  gentlemen  would  then  find  full  employment 
in  the  metropolitan  district,  which  if  possible  should  be  identified 
with  the  metropolitan  Division  of  the  Kegistrar- General. 

The  Commissioners  (as  the  accomplished  and  philanthropic 
physician  to  whom  I have  just  referred,  writes)  have  already 
“ much  to  do  besides  visitation and  they  might  hereafter,  with 
great  propriety,  form  a section  of  the  proposed  central  Council  of 
Health  for  the  superintendence  of  hospitals  and  public  curative 
institutions  of  every  kind ; thus  assisting  in  the  discharge  of 
functions  of  general  direction  and  control,  which  do  not  at 
present  belong  to  them,  and  are  not  as  yet  performed  by  any  one. 

§ 6.  But  there  are  many  conclusive  reasons  for  recommending 

* Dr.  Henry  Monro,  physician  to  St.  Luke’s  Hospital,  who  has  treated  the  whole 
of  this  subject  admirably,  and  to  whose  woi’k  I am  indebted  for  the  above  sugges- 
tion, recommends  a visit  once  in  three  or  four  weeks  to  all  private  establishments. 
— See  Reform  of  Private  Asylums,  pp.  32 — 44,  &c. 
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an  entire  change  in  the  visitation  of  private  establishments  for 
the  insane,  throughout  the  other  ten  Divisions  of  the  Eegistrar- 
General. 

The  four  annual  visits  which  the  Metropolitan  Commissioners 
are  required  hy  law  to  make  to  every  licensed  house  in  Eng- 
land and  Wales,  are  admitted  to  he  quite  insufficient  to  secure 
i"'  the  ends  of  State  supervision.  The  very  irregularity  and 

I uncertainty  of  their  visits,  for  which  there  are  obvious  and  suffi- 

I cient  reasons,  is  often  attended  with  the  disadvantage  of  an 
interval  of  four,  five,  or  even  six  months.  Great  changes  for  the 
better,  perhaps  for  the  worse,  may  take  place  in  so  long  an 
exemption  from  scientific  inspection.  It  is  impossible  for  any 
Commissioners  to  judge  accurately  and  equitably  of  the  compa- 
rative state  and  progress  of  each  among  a number  of  asylums 
from  such  rare  examinations ; neither  can  the  patients  derive  that 
comfort  or  enjoy  that  sense  of  protection  from  these  “ angels’ 
visits,  few  and  far  between,”  which  they  might  and  would  do 
under  a better  system  ; nor  can  the  proprietors  be  relieved,  as 
they  ought  to  be,  of  the  responsibility  of  deciding  upon  the  ques- 
tion (often  one  of  extreme  difficulty  and  delicacy) — whether  a 
patient  should  be  dismissed  or  longer  detained ; nor  lastly,  can 
“ matters  of  unavoidable  disagreement”  between  proprietors  and 
patients  (or  their  friends)  be  arranged  speedily  and  satisfactorily, 
without  the  repeated  intervention  of  a superior,  impartial,  and 
intelligent  authority, — who  would  act  with  kindness  and  discre- 
tion, and  make  it  his  business  to  acquire  the  confidence  and 
respect  of  both  the  interested  parties. 

§ 7.  Let  no  one  foster  the  delusion,  that  this  deficiency  of 
official  and  scientific  inspection,  in  the  case  of  private  provincial 
asylums,  is  supplied  by  the  legal  visitation  of  County  Magis- 
trates. Let  us  for  a moment  suppose  the  proprietor  or  superin- 
tendent to  be  not  only  shrewd  and  experienced,  but  sordid  and 
unscrupulous  (we  may  safely  admit  such  a possibility) ; he  would 
have  little  difficulty  in  imposing  upon  a party  of  country  squires 
and  clergymen,  uninstructed  in  the  nature  and  treatment  of 
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mental  maladies,  even  though  they  might  he  prompted  or 
seconded  by  a Medical  Visitor,  himself  not  specially  qualified  for 
the  office,  however  well  instructed  in  the  ordinary  duties  of  his 
profession.  On  the  other  hand,  should  the  views  and  intentions 
of  the  proprietor  be  of  a higher  and  nobler  kind,  his  scientific 
efforts  would  be  perpetually  liable  to  be  misunderstood,  misrepre- 
sented, and  thwarted  by  gentlemen  who  may  be  humane  and 
intelligent,  but  who  must  be  unacquainted  with  the  various 
forms,  degrees,  and  often -changing  phenomena  of  diseases  of  the 
nervous  system.  These  gentlemen,  it  must  be  also  observed,  are 
too  often  desirous  to  display  their  natural  acumen  and  their  zeal 
in  the  cause  of  the  defenceless  and  unhappy,  and  perhaps  to 
exercise  their  “ brief  authority,’  by  fussy  meddling  and  petty 
dictation  about  the  merest  trifles ; sometimes  even  making  serious 
mistakes,  and  doing  no  little  injury  to  those  whom  they  wish  to 
befriend. 

§ 8.  The  methods  of  inspection  adopted  by  these  well-meaning 
Visiting  Justices,  are  rarely  calculated  to  attain  their  object. 
Ill-timed  and  unskilful  conferences  with  the  patients,  do  more  to 
irritate,  excite,  and  even  exasperate  them,  than  to  promote  their 
welfare  and  recovery.  A highly  intelligent,  most  humane,  and 
long-experienced  medical  superintendent  of  an  asylum  has  in- 
formed me  that  his  patients  are  invariably  worse — more  un- 
happy  and  irritable — for  some  days  after  the  visit  of  the  magis- 
trates. 

Then,  the  medical  visitor  who  accompanies  them,  who  is 
appointed  by  them,  and  who  resides  in  the  neighbourhood, 
cannot  be  wholly  exempt  from  local  prepossessions,  or  unin- 
fluenced by  his  patrons.  Whatever  may  be  his  professional 
attainments  and  reputation,  he  is  generally  selected  on  grounds 
perfectly  distinct  from  his  special  attention  to  psychology  and 
mental  pathology,  or  from  his  practical  skill  and  tact  in  tlie 
treatment  of  mental  disorders,  or  from  his  thorough  knowledge 
of  the  principles  of  hygiene — so  necessary  in  tlie  inspection  of 
curative  establishments. 
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§ 9.  I am  well  aware  of  the  improvements  and  reforms,  which 
have  resulted  from  zealous  attacks  made  within  the  last  few 
years,  by  public-spirited  and  non-professional  persons,  upon  the 
frightful  abuses  which  have  long  prevailed  in  these  institu- 
tions. I doubt  not  the  humanity  or  the  justice  of  the  great 
body  of  English  magistrates;  but  I do  not  hesitate  to  affirm, 
that,  on  the  grounds  already  mentioned,  the  provincial  system  of 
Asylum  Visitation  must  be  condemned  as  objectionable  and 
inefficient.  It  neither  affords  security  to  the  patient  against 
inhumane,  unjust,  or  unscientific  treatment,  nor  is  it  calculated 
to  secure  the  cheerful  and  intelligent  co-operation  of  the  pro- 
prietor, while  it  tends  to  encourage  a showy  and  tricky  pretence 
rather  than  a real  performance  of  duty. 

For  this  defective  system,  therefore,  it  is  proposed  to  substitute 
a frequent  visitation, — not  less  than  twelve  times  in  the  year, — 
by  a thoroughly  competent  Circuit  Inspector.  He  might  be 
always  accompanied  by  one  or  more  of  the  Visiting  Justices, 
but  their  interviews  with  the  patients  should  be  under  his  regu- 
lation ; and  he  should  be  empowered  to  depute  the  local  Ofhcer 
of  Health  to  see  to  the  execution  of  any  reforms  or  changes,  in 
the  intervals  of  his  visits,  which  he  may  direct.  Under  such  an 
organization,  every  difficulty  of  the  case  might,  I believe,  be 
fully  solved  and  surmounted. 

§ 10.  Such  being  the  position  of  the  principal  functions  which 
might  be  assigned  to  a Circuit  Inspector,  he  would  be  enabled, 
from  the  materials  placed  at  his  disposal  by  the  Officers  of  Health, 
to  draw  up  quarterly  Eeports  of  the  sanitary  condition  of  his 
Circuit. 

The  Government,  or  a central  council,  might  expect  that  a 
Report  of  this  kind  would  contain  information  on  the  followino- 
points: — (i.)  the  vital  statistics,  reproduction,  and  mortality  of 
the  population ; the  administration  of  medical  jurisprudence,  and 
the  results  of  forensic  inquiry ; (ii.)  the  amount  and  general 
nature  of  sickness  among  the  people,  especially  their  ‘‘  industrial 
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pathology,”  and  the  epidemics,  epizootics,  and  meteorological 
phenomena  of  the  period;  (iii.)  the  progress  of  vaccination  and 
other  medical  measures  of  prevention;  the  state  of  medical 
visitation  among  the  poorer  classes ; the  administration  of  aid  in 
all  public  Hospitals,  Dispensaries,  and  other  sanative  institu- 
tions ; the  management  of  Asylums,  and  the  results  of  treatment 
in  them  ; (iv.)  the  statistics  of  the  medical  profession,  and  the 
execution  of  laws  for  its  regulation,  or  for  that  of  the  practice 
of  pharmacy;  and  (v.)  the  condition  of  mortuary  interment.* 
(vi.)  He  might  also  aid  the  Inspectors  of  Schools,  of  Prisons,  and 
of  Factories  and  Mines,  in  reporting  upon  the  health  and  sanitary 
regulations  of  the  several  establishments  under  their  respective 
superintendence  ; and  his  co-operation  would  he  essential  to  the 
Engineering  Inspector  of  the  same  circuit,  in  reporting  the  state 
of  agriculture  in  its  sanitary  aspect,  the  progress  of  drainage — 
land  and  town, — the  condition  of  water-courses  and  rivers,  the 
supply  of  water  for  populous  districts,  and  the  execution  of 
ordinary  measures  of  purification  and  ventilation. 

It  can  hardly  he  necessary  to  dilate  on  the  public  value  and 
importance  of  the  regular  formation  of  such  reports,  their  trans- 
mission to  a Government  Council  or  Board,  and  their  circulation, 
as  far  as  may  he  deemed  expedient,  for  the  information  of  the 
public. 

§ 11.  In  considering  the  requisite  number  of  such  inspectors, 
we  are  at  once  reminded  that  there  are  ten  statistical  Divisions, 
besides  that  of  the  metropolis,  under  which  the  counties  ol 
England  and  Wales  have  been  grouped  by  the  Eegistrar- General. 
Each  of  these  divisions,  then,  might  he  taken  for  a circuit,  and 
he  furnished  with  a permanent  medico-sanitary  Inspector.  The 
average  population  of  each  circuit  would  he  from  1,800,000  to 
2,000,000  ; and  it  would  contain  about  thirty  of  the  proposed 
sanitary  districts,  and  sixty  of  the  existing  Eegistration  districts. 

* The  proceedings  of  Burial  Boards,  if  these  be  not  merged  (as  they  ought  to  be) 
in  the  proposed  District  Sanitary  Courts,  should  be  noticed  and  reported  by  the 
Inspector. 
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The  labours  of  an  Inspector  in  so  extensive  a jurisdiction 
would  be  great  and  arduous.  They  would  absorb  his  whole  time 
and  attention,  and  could  not  be  performed  unless  he  were  assisted 
by  the  proposed  local  Officers  of  Health,  as  his  deputies.  The 
amount  of  his  engagements,  in  the  matter  of  visitation  alone, 
may  be  roughly  estimated  by  recollecting,  that  in  each  provin- 
cial  Division  of  the  Kegistrtr- General  there  are,  on  the  average, 
fourteen  Hospitals  and  Infirmaries,  beside  Dispensaries  and 
other  sanative  institutions;  also,  that  private  asylums  average 
eight  or  nine, — and  public  hospitals  for  the  insane,  five, — in 
each  division.*  The  general  hospitals  should  be  inspected 
quarterly  ; those  for  mental  disease  (at  least  all  private  asylums) 
monthly.  On  the  plan  suggested  in  these  pages,  there  would  be 
thirty  Sanitary  Courts,  at  the  meetings  of  which  his  attendance 
would  be  occasionally  required.  His  circuit  would  also  contain 
about  sixty  Union  Workhouses.  More  than  half  his  time  would 
be  occupied  in  all  these  visitations  and  inspections,  leaving  barely 
enough  for  deliberation  and  report. 

§ 12.  Many  instances  have  been  given  in  the  course  of  these 
Essays,  of  the  waste  of  official  machinery  in  medico-sanitary 
administration, — of  the  fi’agmentary,  expensive,  and  inefficient 
distribution  of  duties  among  several  medical  officers  employed 
casually  and  partially  for  separate  objects.  This  is  particularly 
observable  in  the  case  of  Inspectors.  The  Pidsons,  the  Factories 
and  Mines,  the  General  Eegister  Office,  and  the  General  Board 
of  Health,  (probably  also  other  departments)  have  their  separate 
inspecting  staffs.  Not  a few  medical-  duties  and  sanitary  mea- 
sures have  to  be  superintended  in  each  of  these  departments,  and 
therefore,  I presume  that,  among  the  various  classes  of  Inspectors, 
i'  several  physicians  and  surgeons  are  to  be  found. 

' Now,  the  distinctly  medical  portion  of  their  official  functions 
; might  be  transferred  to  the  proposed  circuit  appointment ; and 

F 

* According  to  the  Medical  Directory  o/1856,  there  are  in  England  and  Wales 
138  Provincial  Hospitals,  50  Hospitals  for  the  Insane,  and  83  Private  Asylums 
beyond  the  Metropolitan  District. — pp.  666 — 702. 
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many  important  public  benefits  would  result  from  consolidating 
the  chief  sanitary  duties  in  each  circuit ; while  other  duties,  either 
of  general  administration,  or  relating  to  specialities  of  manage- 
ment,— to  education  and  moral  discipline,  to  engineering  and 
mathematical  calculations,  or  to  the  enforcement  of  regulations, — 
might  with  the  greatest  propriety  be ^eft  to  those  other  Inspectors 
now  in  office  or  hereafter  to  be  appointed,  who  do  not  belong  to 
the  medical  profession.  But  I submit  that  those  existing  Inspec- 
tors, who  do  belong  to  that  profession,  might  constitute  a con- 
siderable portion  of  the  Medical  Inspecting  Stafi*  now  proposed. 

The  additional  cost  of  completing  that  staff  by  a few  fresh 
appointments, — (Ofl&cers  of  Health,  whose  superior  skill  and 
ability  have  been  tested,  would  make  the  best  Inspectors) — would 
probably  be  met  by  the  abolition  of  a number  of  petty  offices 
and  casual  consultations,  now  charged  upon  national  or  local 
funds ; to  say  nothing  of  the  vast  indirect  advantage  which  the 
community  would  derive  from  a complete  official  machinery  for 
the  protection  of  the  Public  Health. 

QUOD  ADEST,  MEMENTO  COMPONERE  .EQUUS.” 
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A. 

See  pp.  44  and  53. 

Nurses  eor  the  Sick  Poor. 

The  question  of  Nurses  for  tlie  Labouring  population — in  sickness, 
sporadic  or  epidemic,  in  accidents,  and  in  child-birth — is  now  so  fully 
under  consideration,  that  my  brief  recommendations  on  this  point  (in 
the  Introductory  Essay),  ought  not  to  appear  without  some  notice  of 
the  Nursing  Schemes  which  have  lately  been  projected. 

Dr.  Sieveking  has  devoted  much  praiseworthy  attention  to  the  ac- 
knowledged necessities  of  the  Sick  Poor  in  this  respect,  and  has  pro- 
posed a plan  for  the  training  and  employment  of  the  female  inmates  of 
Union  Workhouses,  as  Nurses  for  the  Poor  in  their  own  dwellings. 

This  project  has  been  warmly  supported  by  the  Epidemiological 
Society.  It  is,  however,  to  be  regretted,  that  its  humane  and  learned 
originator  and  promoters  were  not  more  practically  acquainted  with 
the  class  out  of  whom  they  propose  to  make  Nurses,  and  that,  before 
promulgating  a specific  plan,  they  had  not  more  extensively  consulted 
the  Chaplains  and  Medical  Oflicers  of  Workhouses. 

Even  by  this  time  they  may  have  learnt,  that  the  training,  habits, 
notions,  and  associations  of  female . paupers,  as  a class  (for  there  ai*e 
exceptions,  of  course),  are  such  as  to  render  them  most  unfit  for  an 
employment  in  which  the  strictest  decency,  cleanliness,  and  morality, 
with  some  delicacy  offeehng,  are  essential  to  the  welfare  of  the  patient. 

It  is  also  a great  mistake  to  suppose  that  the  very  poor  ought  to  be 
nursed  only  by  those  equally  low  in  habits  and  depressed  in  circum- 
stances with  themselves. 

Hours  of  sickness,  tended  by  superiors,  become  hours  of  moral  and 
mental  improvement,  as  well  as  of  physical  consolation. 

Moreover,  we  are  not  explicitly  informed  how,  or  by  whom,  these 
paupers  are  to  be  taught  to  nurse.  In  the  sick-ward  of  a workhouse  ? 
There  the  field  of  observation  is  too  narrow,  and  proper  teachers  ai’e 
wanting. 

The  project  seems  to  be  founded  merely  on  two  undeniable  facts : — 
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that  the  poor  want  nurses,  and  that  there  are,  on  the  average,  twenty- 
three  able-bodied  female  paupers  in  every  Union  Workhouse.  Now, 
let  us  suppose  that  a few  (though  the  proportion  must  be  small)  of 
these  able-bodied  inmates  are  capable  of  being  converted  into  efficient 
Nurses — and  this  I am  far  from  denying, — they  ought,  for  the  safe 
and  effectual  accomplishment  of  the  object,  to  be  removed  from  work- 
houses,  and  trained  elsewhere. 

A select  few  of  the  jmunger  and  more  intelligent  inmates  might, 
perhaps,  be  advantageously  employed  as  Assistants  to  thoroughly- 
qualified  and  superior  nurses,  who  ought  to  be  appointed  to  the  sick- 
wards  of  every  Workhouse.  Partial  instruction  might  thus  be  given. 
But  this  is  not  Dr.  Sieveking’s  plan,  nor  would  it  complete  the  due 
preparation  of  a sufficiently  numerous  corps  of  Nurses. 

The  series  of  questions  put  forth  in  October,  1854,  by  the  Nursing 
Scjheme  Committee  of  the  Epidemiological  Society,  may,  perhaps,  have 
elicited  replies  which  may  lead  to  safer  conclusions  and  more  judicious 
suggestions. 

Hospitals  afford  by  far  the  best  opportunities  of  technical  education 
in  nursing,  and  the  complete  qualification  of  every  licensed  nurse  should 
include  attendance  for  a fixed  period  as  hospital-assistant  to  the  nursing 
staff.  Courses  of  lectures  should  also  be  given  to  nurse-pupils,  on  the 
duties  of  attendants,  and  the  elements  of  personal  hygiene.  Institu- 
tions of  “Nursing-Sisters”  should  be  multiplied.  Every  first-class 
town,  or  sanitary  district,  should  possess  such  an  Institution,  as  a 
centre  of  supply  to  the  sm’rounding  population. 

We  have  yet  to  see  the  results  of  the  remarkable  national  movement 
now  proceeding  out  of  Miss  Nightingale’s  noble  exertions  and  self- 
sacrifices  at  the  seat  of  war.  If  the  Fund  to  be  raised  for  the  training 
of  Nurses  under  her  mosif  able  direction,  should  lead  to  the  formation 
of  a School  of  Nurses  in  every  principal  hospital  and  infirmary  in  tlie 
kingdom, — all  the  wants  of  the  labouring  classes,  and  of  the  sick  gene- 
rally, in  this  respect,  may  be  adequately  supplied^ 


B. 

See  p.  193. 

Sir  Gr.  C.  Lewis's-  Comments  on  the  Pla5>’s  for  Medical 
Belief  laid  before  the  Select  Committee  in  1844. 

9822.  “ The  result  appears  to  me  to  be,  that,  so  long  as  medical 
relief  remains  upon  its  present  footing,  so  long  as  it  is  a s}'stem  of 
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relief  connected  with  other  sorts  of  relief  to  the  poor,  and  adminis- 
tered by  Boards  of  Guardians  from  funds  furnished  by  the  poor-rate 
and  under  the  control  of  the  Poor-Law  Commissioners,  no  essential 
alteration  can  be  made  with  respect  to  the  mode  of  obtaining  medical 
relief.  If  the  principle  which  Mr.  Eumsey  contends  for  should  be 
adopted, — if  a general  system  of  medical  endowment,  administered 
under  the  control  of  a central  Board  of  Health,  independently  of  the 
Poor-Law,  should  be  established, — it  is  clear  that  a different  mode  of 
obtaining  medical  attendance  might  he  advantageously  substituted ; 
hut  I confess,  with  every  disposition  to  devise  means  of  facilitating  the 
procuring  of  medical  relief,  and  the  access  of  the  poor  to  the  medical 
ofidcers,  I am  unable  to  conceive  that  any  material  alteration  can  be 
made  in  the  existing  regulations.” 

9827.  “ The  practical  difficulty  in  working  such  a system  [as  Mr. 
Guthrie’s]  will  readily  occur  to  the  Committee.  Suppose  a medical 
man  to  be  appointed  one  of  the  three  Poor-Law  Commissioners,  he 
would  be  a Commissioner  sitting  at  the  Board,  and  having  the  same 
powers,  and  no  greater  or  less  than  those  of  the  others.  Suppose  a 
case  arises  as  to  the  amount  of  salary  to  a medical  ofiicer,  the 
medical  Commissioner  thinks  that  the  salary  should  be  increased, 
the  two  non-medical  Commissioners  think  that  it  should  remain 
as  it  is, — what  is  to  be  the  decision  of  the  Board  ? Is  it  to  be 
expected  that  the  two  Commissioners,  should  surrender  their  judg- 
ments to  that  of  the  third,  simply  because  he  is  a medical  man,  and 
they  are  not  so  ? So  also  as  to  the  framing  medical  regulations  ; if 
there  is  a question  as  to  the  framing  of  a new  set  of  medical  regula- 
tions, the  medical  Commissioner  takes  one  view,  and  the  non-medical 
Commissioners  take  a different  view,  is  he  to  over-rule  the  opinions  of 
his  two  colleagues,  simply  because  he  has  a knowledge  of  medicine  ? 
I am  unable  to  understand  how  a system  of  that  sort  can  be  made  to 
work,  unless  the  control  of  the  medical  relief  be  altogether  withdrawn 
from  the  department  of  the  Poor-Law  Commission,  and  lodged  in 
different  hands, — namely,  in  a body  consisting  principally  or  exclu- 
sively of  medical  men.” 

9828.  (Question.)  “ If  the  power  were  lodged  in  different  hands,  do 
not  you  think  that  there  would  be  the  possibility  of  a constant  differ- 
ence of  opinion  and  collision  between  the  two  medical  superintendents 
and  the  Poor-Law  Commissioners  ?” 

(Answer.)  “ I suppose  that  the  possibility  of  collision  would  be  pre- 
vented by  the  entire  separation  of  the  two  departments.  The  supposi- 
tion that  I am  making  is,  that  all  matters  relating  to  the  medical  relief 
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of  the  poor  would  be  transferred  to  this  new  body,  that  they  would 
correspond  with  Boards  of  Guardians,”  [Boards  of  Health  he  should 
have  said],  “and  that  all  these  medical  matters  would  be  withdrawn 
from  the  cognizance  of  the  Poor-Law  Commissioners.” 


C. 

See  p.  259. 

Peinciples  on  which  Mutual  Assurance  might  be  applied 

TO  A SELF-PROVISION  OF  MeDICAL  ATTENDANCE  BY  THE 

Working  Classes. 

1.  No  Insurance  Fund  of  this  nature  should  be  sanctioned  or  pro- 
tected by  law,  or  promoted  by  benevolent  persons,  to  which  any  la- 
boui’ers  or  artisans  are  permitted  to  contribute,  who  have  not  previously 
insured  in  a well-regulated  Provident  or  Friendly  Society  (which  does 
not  hold  its  meetings  in  a public-house),  for  a reversionary  payment  at 
death,  a reversionary  annuity  in  old  age,  and  a weekly  allowance  in 
sickness  sufficient  for  the  ordinary  maintenance  of  themselves  and 
those  dependent  upon  them. 

2.  Every  such  person  proposing  to  insure  for  the  privilege  of  choos- 
ing his  own  medical  attendant,  should  also  be  requh’ed  to  have  pre- 
viously provided,  by  mutual  assurance  or  otherwise,  for  a supply  of 
dietetic  tonics,  cordials,  and  medicines,  and  perhaps  for  the  attendance 
of  a nurse  (the  average  cost  of  these  requirements  in  illness  being 
“ susceptible  of  calculation  by  way  of  average”) — such  arrangements 
to  be  effected,  if  possible,  by  means  of  legally-authorized  local  insti- 
tutions. 

3.  Those  who  produce  proofs  of  having  made  all  the  above-men- 
tioned provisions,  who  are  not  members  of  public-house  clubs,  and 
whose  wages,  income,  or  means  of  living,  are  duly  certified  not  to 
exceed  a specified  rate  or  amount,  proportionate  to  the  number  of  those 
dependent  on  them  for  support,  and  to  the  rate  of  medical  remunera- 
tion agreed  upon  (see  10),  might  be  admitted,  with  the  consent  of  a 
fairly-constituted  Board,  as  members  of  an  Insurance  Society  for  the 
provision  of  medical  attendance,  on  the  following  terms : — 

4.  That  every  member  should  be  secured  the  privilege  of  selecting 
his  medical  adviser  from  among  those  who  are  ready  to  attend  on  the 
specified  terms  ; and  of  changing  such  adviser  as  often  as  he  may  please. 

5.  That  the  contributions  of  the  insm*ers  should  bo  calculated  on 
the  same  principles  as  those  for  a pecuniary  allowance  during  sickness. 
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The  premiums  should  therefore  vary  according  to  the  liability  of  each 
member  to  sickness,  and  be  determined  by  the  age,  sex,  condition  of 
health,  place  of  residence,  and  occupation  of  each  candidate  for  ad- 
mission. 

6.  That  the  working  classes  should  be  at  liberty  to  insure  for  their 
wives  and  children  on  the  same  principles  and  regulations  as  for 
themselves. 

7.  That  the  fund  so  raised  should  constitute  a permanent  fund,  and 
the  sui-plus  protected  by  law  for  future  claims,  as  securely  as  those  of 
Fi-iendly  Societies  are  at  present. 

8.  That,  out  of  this  fund,  all  those  resident  practitioners  who  are 
appointed  to  the  care  of  the  members,  should  be  remunerated, — each 
according  to  the  number  of  cases  he  may  have  attended  during  a given 
period. 

9.  That  any  legally-qualified  and  resident  practitioner,  who  does  not 
conti’act  (or  who  engages  not  to  renew  any  existing  contract)  with 
any  Benefit  or  Medical  Club,  should  be  permitted  to  connect  his  name 
with  the  Society, — which,  nevertheless,  should  be  nowhere  established, 
unless  a majority  of  such  practitioners,  residing  within  the  proposed 
district  of  its  operations,  should  signify  their  assent  to  it. 

10.  That  different  tables  of  insurance  contributions  should  be  cal- 
culated, to  meet  different  rates  of  medical  remuneration  ; and  that  one 
or  more  of  the  latter  having  been  selected  by  the  medical  practitioners 
and  Dispensary  Committee  of  a district,  the  contributions  of  the 
working  classes  would  be  determined  accordingly. 

11.  Persons  who  are  ill  and  desirous  of  joining  the  Society  for  the 
sake  of  obtaining  immediate  attendance,  should  be  permitted  to  do  so, 
on  payment  of  an  adequate  fine  and  extra  premium. 


D. 

See  pp.  271,  272. 

Charitable  Dispensaries. 

Extracts  from  Evidence  taJcen  hy  Select  Committee,  in  1844. 

9164,  “ The  attendance  on  Dispensary  patients  at  their  own  houses 
is  at  present  irregular  and  uncertain.  In  a few  institutions,  I am  in- 
formed that  they  are  regularly  visited  by  the  honorary  physicians  and 
surgeons.  It  cannot,  however,  be  expected  that  any  extensive  or  re- 
gular system  of  home-visiting  will  be  kept  up  by  unpaid  officers.  In 
the  majority  of  instances,  the  ordinary  visiting  is  performed  bj^  the 
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paid  resident  apothecaiy  of  the  Dispensary ; and  the  honorary  officers 
either  do  not  profess  to  visit,  or  they  only  go  to  serious  cases  when  re- 
quested by  the  resident  apothecary.  I firmly  believe,  although  it  is 
difficult  to  obtain  conclusive  evidence  on  this  point,  that  dispensary 
patients  are  by  no  means  so  thoroughly  attended  to,  or  so  regularly 
visited,  as^the  patients  of  the  Union  medical  officers.” 

“ There  are  several  serious  defects  in  the  present  mode  of  dispensing 
relief.  From  the  number  of  cases  presented  to  the  notice  of  the  phy- 
sician or  surgeon  on  the  morning  of  his  attendance,  they  are  necessarily 
hurried  over,  and  imperfectly  examined.  Then  the  patients  are  often 
detained  for  an  inconvenient  and  injurious  length  of  time ; and  the 
regulations  for  their  attendance  at  the  dispensary  preclude  the  possi- 
bility of  prompt  relief  in  many  urgent  cases,  and  often  deprive  them 
of  the  advantage  of  necessary  changes  in  the  treatment  of  their  case. 
There  is  also  an  excessive  and  unnecessary  consumption  of  drugs,  which, 
however,  are  always  of  the  best  description,  and  are,  in  fact,  a substi- 
tute for  regular  and  frequent  attendance.” 

“ Supply  the  latter,  and  the  former  will  diminish.” 

9165 “The  fact  is,  that  the  present  financial  condition 

of  these  dispensaries  is,  in  many  towns,  far  from  satisfactory.  I find 
from  most  of  the  printed  Eeports  that  the  funds  have  a steady  tendency 
to  diminish,  and  are  only  kept  up  by  constant  appeals  to  the  bene- 
volent, and  an  occasional  grand  effort  by  the  friends  of  the  institution 
to  pay  off  the  balance  due  to  the  Treasru’er.” 

2.  Eocto'act  from  Meport  of  the  Huddersfield  Infirmary  and 
Dispensary.  1843. 

“ The  governors  are  aware  that  the  duty  of  administering  medical 
assistance  to  such  of  the  sick  poor  as  are  recipients  of  parochial  relief, 
more  immediately  belongs  to  surgeons  of  unions,  and  not  to  the  medical 
officers  of  infirmaries,  whose  resources  are  more  appropriately  directed 
to  the  prevention  (not  the  relief')  of  pauperism.  They  are  led  to  this 
remark  in  consequence  of  the  frequent  applications  of  out-patients  to 
this  charity  who  are  at  the  time  in  receipt  of  parish  relief.  If  this 
description  of  patients  consisted  merely  of  accidents  and  cases  requiring 
operations,  or  attended  with  peculiar  difficulty,  it  would  be  admitted 
on  all  hands,  that  for  all  such  purposes  the  wards  of  an  infirmary  are 
best  calculated  ; but,  exclusive  of  these  instances,  there  are  many  who 
become  chai’geable  to  the  infirmary,  who  ought  to  be  more  properly 
placed  under  the  care  of  the  district  surgeons,  whose  province  it  is  to 
attend  to  such  cases.” 
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3.  The  Governors  of  the  Gloucester  Dispensary,  at  their  Annual 
Meeting,  in  1844,  memorialized  the  Door-Law  Commissioners  in 
the  following  terms: — 

“ That  this  meeting,  feeling  that  the  present  system  of  supplying 
medicines  to  the  poor  materially  affects  the  interests  of  this  Institu- 
tion, begs  to  suggest  to  the  Poor-Law  Commissioners,  the  propriety  of 
directing  that  the  medicines  for  the  sick  poor  be  not  supplied  by  the 
medical  officers,  but  provided  by  the  guardians,  at  the  cost  of  the 
Union;  and  that  the  Secretary  be  requested  to  communicate  this  to 
the  Poor-Law  Commissioners.” 


E. 

See  pp.  273,  289. 

French  and  Belgian  Systems  of  Out-door  Medical 
Attendance  on  the  Poor. 

1.  Deformed  Administration  of  Medical  Aid  and  Visitation  in  Daris. 

The  Moniteur  of  Nov.  22,  1853,  published  an  article  of  which  the 
following  is  a translation  in  the  Medical  Press,  Jan.  11,  1853  : — 

“ An  important  and  salutary  innovation  in  the  administration  of 
public  aid  has  been  introduced  under  the  direction  of  the  Emperor. 
The  following  is  a very  summary  account  of  the  new  arrangement. 
The  number  of  medical  attendants  at  the  Bureau  de  Bienfaisance  is 
fixed  at  159 ; they  will  be  distributed  among  the  twelve  arrondisse- 
ments  in  proportion  to  the  indigent  population.  Their  services  will  no 
longer  be  gratuitous ; they  will  each  receive  a salary  of  600  francs  in  the 
central  quarters,  and  of  1000  francs  [some  now  receive  1200]  in  those 
parts  such  as  the  Quartier  Dopincourt,  the  Invalides,  Detit  Dologne, 
&c.,  where  the  indigent  circumstances  of  the  population  do  not  give  an 
opportunity  of  making  a practice,  while  the  distance  to  be  traversed 
increases  the  labour  of  visiting.  There  will  also  be  in  each  arron- 
dissement  paid  midwives.  The  medical  attendants  will  be  presented 
by  the  Bureau  de  Bienfaisance,  and  proposed  by  the  Director  of 
Public  Aid ; they  will  be  elected  for  six  years  and  wiU  be  capable  of 
re-election.  Stations  will  be  appointed  in  the  different  quarters,  at 
which  patients  may  consult  medical  officers,  who  will  be  bound  to 
attend  at  fixed  days  and  hours,  and  to  remain  as  long  as  they  may  be 
recjuired  to  give  advice.  A member  of  the  Bureau  de  Bienfaisance  will 
be  present  on  each  occasion.  The  medical  attendants  will  visit  at  their 
own  houses  those  who  may  not  be  able  to  attend.  A register  will  be 
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opened  at  the  office  of  each  hureau,  in  which  will  be  inserted  the  names 
and  residences  of  all  the  patients,  the  date  of  the  commencement  of 
their  treatment,  and  all  other  necessary  information.  Patients  with 
acute  diseases  will  be  visited  at  least  once  a week  by  an  Administrator 
or  Commissioner  of  Public  Aid,  who  will  enter  on  a schedule  such  obser- 
vations as  may  occur  to  him,  principally  with  regard  to  the  medical 
attendance  which  the  patients  are  receiving.  A committee  composed 
of  the  president  or  of  a vice-president  of  the  bureau,  of  a governor  or 
commissioner,  of  the  treasui’er  of  the  bureau,  and  one  of  the  medical 
officers,  will  meet  every  week  to  debate  on  subjects  regarding  atten- 
dance on  the  patients,  and  especially  on  the  visiting  lists.  They  will 
determine  what  aid  it  may  be  proper  to  afford  in  medicine,  food,  linen, 
&c.,  or  even  in  money.  In  urgent  cases,  the  president  may  in  the  in- 
tervals advance  such  aid  as  is  absolutely  needed ; and  of  this  he  shall 
render  an  account  to  the  Committee.  Persons  not  enrolled  as  paupers, 
such  as  needy  workmen,  persons  with  large  families,  or  those  who  are  in 
any  way  very  destitute,  will  be  attended  at  their  own  houses,  either  at 
their  own  request,  or  at  the  requisition  of  the  Mayor  or  one  of  the  admi- 
nistrators of  the  bureau  in  their  district,  or  at  the  instance  of  the  Di- 
rector of  Public  Aid.” 

2.  French  Colonial  Medical  Aid. 

The  Minister  of  War,  Marshal  VaiUant,  published  a report  upon 
the  condition  of  French  Algeria,  at  the  end  of  1853. 

Amongst  other  matters,  he  noticed  at  length  the  efforts  made  by 
to  Government  for  the  establishment  of  institutions  of  charity  and 
bienfaisance  in  that  colony. 

Some  of  the  details  are  interesting  both  statistically  and  as  deve- 
loping the  system  of  French  colonization,  so  widely  different  from  our 
own,  as  regards  what  is  left  to  individual  exertion,  chance  or  necessity 
supply,  or  is  neglected  altogether,  and  what  the  central  government 
considers  as  falling  within  its  peculiar  province  to  provide. 

After  describing  the  Banque  du  pauvre  or  Loan  Institution,  the 
Caisses  de  Secours  Mutuelles  or  Mutual  Aid  Societies,  and  Asylums  or 
Industrial  Schools  for  orphans  and  deserted  childi’en,  the  Marshal 
proceeds : — 

“ I may  mention,  lastly,  as  worthy  of  notice,  the  system  of  medical 
aid  established  throughout  all  the  remoter  parts  of  the  colony  by 
the  official  assistance  of  the  Government.  Each  district  marked  out 
for  colonization  has  been  divided  into  a number  of  medical  circum- 
scriptions. Every  one  of  these  has  been  provided  with  its  medical 
attendant,  who  must  be  a person  furnished  with  a regular  diploma. 
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and  to  whom  a i*egular  salary  is  allowed  by  the  War  Depai’tment ; 
together  with  the  expense  of  a horse,  if  the  extent  of  his  district 
demands  such  assistance.”  This  medecin  de  colonisation,  as  he  is  termed, 
is  bound  to  give  gratuitous  attendance  to  every  indigent  person,  native 
or  European,  within  his  district,  and  to  provide  them  also  gratuitously 
with  medicines  where  no  regular  pharmacy  exists.  It  is  his  duty 
also  to  make  regular  rounds  periodically  amongst  the  population,  to 
vaccinate  children,  to  certify  all  deaths,  and  to  furnish  the  adminis- 
tration with  all  such  statistical  information  as  relates  to  his  depart- 
ment and  the  public  health.  “ This  organization,”  the  Eeport  assures 
us,  “ is  now  so  perfect,  that  there  is  not  in  Algeria  a single  locality, 
where  a group  of  European  population  is  established,  which  is  not 
now  attached  to  a medical  district,  and  receives  .in  consequence,  at 
least  twice  a week,  the  visit  of  a doctor,  and  in  the  case  of  the  poor, 
gratuitous  advice  and  medicaments.” 

3. — Medical  care  of  the  Poor  in  the  toions  of  Belgium. 

All  the  out-door  sick  poor  are  entitled  to  the  attendance  of  a phy- 
sician, and  to  medicines  supplied  by  an  appointed  apothecary.  In 
some  parishes  both  a physician  and  surgeon  are  appointed.  The  poor 
when  ill  must  apply  first,  except  in  urgent  cases,  to  one  of  the  maitres 
des  ‘pauvres,  who  gives  an  order  for  the  doctor.  There  are  from  one 
to  four  of  these  maitres  des  pauvres  in  every  parish;  appointed  partly 
by  the  parochial  clergy  and  partly  by  the  municipality.  Both  parties 
must  concur  in  the  appointment.  The  office  is  honorary,  held  often 
for  life,  as  a privilege  and  a duty.  These  maHres  are  much  respected, 
and  altogether  a contrast,  both  in  principle  and  practice,  to  our 
“ relieving  officers.” 

The  parishes  average  about  4000  in  population.  If  the  district  be 
more  populous,  additional  medical  attendants  are  employed,  beside  the 
regular  apothecary.  The  parish  physician  makes  his  report  to  a 
Medical  Commission,  belonging  to  every  large  town,  and  elected  by 
the  resident  practitioners. 

The  Government,  however,  have  the  right  of  removing  any  name 
from  the  list  of  elected  Commissioners.  But  this  veto,  I was  informed, 
is  very  rarely  exercised. 

Any  defects  in  the  supply  of  drugs,  and  other  matters  affecting  the 
public  health,  are  referred  to  this  local  commission.  The  salaries  of 
the  parish  physicians  are  small,  and  vary  both  in  rate  and  amount ; 
but  the  office  is  esteemed  honourable,  and  sought  after  by  men  of  the 
highest  standing  and  qualifications. 

These  particulars  I ascertained  at  Ghent  in  1850. 
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F. 

See  p.  298. 

Expulsion  of  Greek  Physicians  from  Eome  under 

THE  Kepublic. 

Learned  men  have  disagreed  on  this  point.  The  assertion  that  the 
Roman  Senate  influenced  by  Cato’s  notions,  although  after  his  time, 
expelled  the  physicians  with  other  Greek  philosophers  from  Italy,  is 
founded,  I believe,  on  Pliny’s  statement,* — “ Et  cum  Graecos  Italia 
pellerent,  diu  post  Catonem,  excepisse  medicos.” 

A very  important  question  to  determine  first,  is  the  meaning  of 
‘ excepisse.''  Sprengelf  takes  it  to  mean,  that  the  physicians  were  spe- 
cially exempted  from  the  decree  of  banishment  passed  upon  other 
Greeks.  But  the  able  editor  of  the  Delphin  Classics, % — following 
Brotier — thus  paraphrases  the  disputed  passage : — “ Nominatim  appel- 
lasse  medicos  cum  caeteris  Grsecis  urhe  pellendos;”  and  adds  in  a note 
— “ JExcipere  hoc  loco,  non  est  demere,  secernere,  vel  eximere  numero, 
sed  nominatim  cavere.  Cujus  significationis  exempla  plurima  in  Jure- 
consultis  occurrunt;  atque  in  ipso  Cic.  ad.  Q Fratr.  I.  1.  ‘Nomina- 
timque  lex  exciperet,  ut  ad  templum  monumentumque  nostrum  capere 
liceret.’  ” 

I may  give  another  instance  of  this  meaning  of  the  verb  excipere. 
The  important  edict  of  Yalentinian  and  Valens,  concerning  the  medical 
care  of  the  poor  in  Rome  (most  of  which  I have  given  as  a motto  to 
Essay  IV.  Part  II.  p.  238),  commences  thus: — “ Exceptis  Portus 
Xysti,  Virginumque  Yestalium,  quot  regiones  Urhis  sunt,  totidem  con- 
stituantur  Archiatri.”  This  is  well  known  to  mean,  that  a medical 
superintendent  was  appointed  to  the  Gymnasium,  another  to  the  body 
of  Vestal  Virgins,  and  one  to  each  of  the  fourteen  regions  into  which 
Rome  was  then  divided. 

If,  after  this  evidence,  any  one  can  doubt  Pliny’s  meaning  in  the 
word  excepisse,  let  him  observe  the  context.  Pliny’s  whole  argument 
is,  that  the  older  Romans  refused  to  have  anything  to  do  with  the 
foreign  doctors,  though  they  had  no  objection  to  treat  themselves,  as 
Cato  did,  by  the  aid  of  recipe-hooks  of  domestic  medicine. — ‘Non  rem 

* Hist.  Nat.  XXIX.  c.  8. 

■f  “Als  die  Rdmer  einst  alle  Gilechen  aus  Italien  vertrieben  nahmen  sie  aus- 
driicklich  die  Aerzte  von  diesem  Verbote  aus.” — Geschichte  der  Arzncikunde.  Halle: 
1800.  Erster  Theil.  § 113,  s.  243. 

% Regent’s  Edition.  8vo,  1826,  p.  3996. 
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antiqui  damnalant,  sed  artem.  Maxime  vero  quaestum  esse  immani 
pretio  vitae  recusabant.  Ideo  templum  iEseulapii,  etiam  cum  reci- 
peretur  is  Deus,  extra  Urbem  fecisse,  iterumque  in  Insula,  traduntur.” 
(Then  follows  the  passage  in  question.)  “ Augebo,”  continues  Pliny, 
“ providentiam  illorum  and  this  promise  he  endeavours  to  fulfil,  by 
recommending  the  study  of  medicine  in  the  Latin  language,  and  by 
satirizing  the  credulity  of  the  Romans  of  his  own  time,  who  were  im.- 
posed  on  by  practitioners  speaking  and  prescribing  in  an  unintelligible 
(that  is  to  say,  in  the  Greek)  language. 

Again,  when  summing  up  at  the  close  of  the  same  chapter,  he  says, 
“Hjbc  fuerint  dicenda  pro  senatu  illo adversus  artem;”  evi- 

dently referring  with  satisfaction  to  the  decree  of  banishment. 

Sprengel  treats  the  account  of  the  expulsion  of  the  Greek  physicians 
in  rather  an  off-hand  manner.  “ Dass  er  fibrigens  sollte  die  griechischen 
Aerzte  vertrieben  haben,  ist  eine  Fabel”  ! He  cites  Schulze*  in  his 
support.  Then’  objections  to  the  received  opinion  rest,  however,  only 
on  negative  evidence.  They  produce  no  other  writer  of  antiquity  to 
show  that  the  Greek  physicians  were  exempted  from  the  operation  of 
the  decree  of  the  Senate,  which  would  have  been  a remarkable  event. 
That  Plutarch  names  only  Carneades  and  other  Greek  philosophers 
as  having  been  banished,  is  nothing  to  the  point.  Probably  some  of 
these  very  philosophers  were  the  identical  proscribed  doctors.  And 
that  we  hear,  of  other  medical  men  in  professional  connexion  with 
famous  Romans,  at  a later  period  of  the  Republic,  has  still  less  to  do 
with  it. 

Le  Clerc  gives  us  a chapter  on  the  subject ; but  leaves  the  matter 
unsettled.  He  seems  to  wish  his  readers  to  believe  that  the  doctors 
were  not  expelled : but  proceeds,  in  a mannei*  truly  characteristic  of 
his  nation,  to  make  the  best  of  a misfortmie,  supposing  they  were. 

■ “ Mais  quoi  qu’il  en  soit,  il  ne  s’ensuit  pas  de  I’eloignement  que  Caton 
et  les  Remains  de  ce  temps-la  pouvoient  avoir  pour  les  medeeins  qu’ils 
ayent  jamais  donne  un  arret  de  banissement  centre  eux : je  ne  sache 
pas  du  moins,  qu’aucun  aiiteur  ancien  I’ait  remarque.  Mais  quand 
cela  seroit,  que  pom-roit  on  inferer  de  la  au  desavantage  de  la  M6de- 
eine  ?”  &c.  &c.f 

The  probabilities  are,  therefore,  in  my  humble  opinion,  as  strongly 
against  the  hasty  decision  of  Sprengel  and  other  medical  historians, 
as  they  are  in  favour  of  the  correctness  of  Pliny’s  simple  account  of 
what  appears  to  have  been  a well-known  historical  fact. 

♦ Hist.  Med.  p,  432,  seq. 

t niat  de  la  Mid.  La  Haye,  1729,  4to.  Part  II.,  III.,  c.  2,  p.  386. 
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a. 

See  p.  317. 

Constitution  of  Councils  of  Health  in  France. 

Through  the  kind  intervention  of  Dr.  Greenhill,  I received  the  follow- 
ing brief  account  of  the  central  and  local  Oonseils  d' Hygiene  puhlique, 
from  Dr.  Daremberg  of  Paris,*  who  favoured  me  at  the  same  time 
with  other  valuable  information  on  sanitary  measures  in  France. 

“ II  existe  en  France  un  Comite  consultatif  d' Hygiene  publigue. 
C’est  un  Comite  superieur,  central  et  unique. 

“ Sa  composition  est  complexe.  II  y a des  membres  effectifs 
[acting]  recevant  un  jeton  (?)  de  presence,  et  fonctionnaires  [ex- 
officio']  autorises  a assister  a des  seances. 

“ Parmi  les  membres  effectifs,  au  nombre  de  neuf, — il  y a quatre 
Medeeins  (dont  le  President),  un  ancien  conseiller  d’Etat,  un  ex-chef 
de  bureau,  le  directeur  de  I’Ecole  de  Pharmacie,  un  Ingenieur  civil  et 
un  Architecte.  Les  membres  autorises  sent,  un  membre  du  conseil 
de  saute  des  Armees ; ITnspecteur-general  du  service  de  sante  de  la 
Marine ; un  Administrateui’  des  Douanes ; le  chef  de  la  direction  du 
commerce(?)  au  Ministere  des  Affaires  Etrangeres ; un  Administrateur 
des  Postes  ; le  Directeur-genm-al  de  1’ Assistance  publique  ; le  Secretaire 
perpetuel  de  1’ Academie  de  Medecine ; et  un  Architecte.  Le  Secretaire 
du  Comite  est  medecin  et  appointe.  Ce  Comite  est  institue  pres  le 
Ministere  de  I’Agriculture,  du  Commerce  et  des  Travaux  publics. 

“ II  y a un  conseil  d’hygiene  publique  et  de  Salubrite  par  departe- 
ment  et  par  arrondissement,  ceux-ci  communiquant  avec  des  commis- 
sions cantonales.  Leur  existence  est  plus  en  puissance  que  reelle. 
Cependant  ils  fonctionnent  dans  un  certain  nombre  de  departements  et 
d’arrondissements.  Leur  composition  est  analogue  a celle  du  Comite 
central.  Les  Medeeins  y figurent  (?)  toujours  pour  le  tiers  ou  le 
quart.  II  y a aussi  des  pharmaciens-chimistes,  un  vet6rinau‘e,  des 
ingenieurs,  des  architectes  et  des  notables.  Les  membres  de  ces  eon- 
seils  sont  nommes  par  les  prefets  des  departements. 

“ Ces  eonseils  sont  purement  consultatifs ; ils  n’ont  aucun  droit 
d’initiative  et  aucun  pouvoir  ex6cutif.” 

The  real  local  administrative  authorities  are  the  Prefets  and  Sous- 
Prefets,  with  certain  legal,  medical,  and  scientific  officers. 

* The  illegibility  of  some  words  in  the  manuscript  must  be  my  excuse  for  any 
errors  in  transcribing. 
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H. 

See  p.  389. 

Mr.  Estlin  and  the  National  Vaccine  Board. 

It  was  the  opinion  of  the  late  Mr.  Estlin,  of  Bristol,  a surgeon  of 
great  experience,  close  ohservation,  and  calm  judgment,  that  the  supply 
of  vaccine  lymph  had  considerably  deteriorated.  His  own  philan- 
thropic efforts,  during  the  alarming  prevalence  of  small-pox  in  1838-9, 
in  renewing  an  appeal  to  the  original  source,  and  in  distributing  the 
lymph  so  procured  (at  a Giloucestershire  dairy)  very  extensively  in 
the  West  of  England  and  in  America, — excited  general  and  deep  in- 
terest at  the  time.  He  even  induced  the  National  Vaccine  Board  to 
employ  the  new  virus,  which  appeared  to  himself  and  others  who  used 
it,  to  produce  vesicles  better  marked  and  developed,  and  attended  with 
more  constitutional  distm’hance,  than  those  produced  by  the  old  (and 
in  his  view,  effete)  stock  of  lymph. 

The  National  Vaccine  Board,  however,  asserted  at  that  time,  as 
they  have  always  done,  their  complete  satisfaction  with  the  lymph 
resulting  from  their  own  suecessional  vaccinations.  Their  Eeport,  in 
the  same  year,  evinced  their  tendency  to  exaggerate  the  perfection  of 
their  supply-.  • 

After  stating  their  regret  that  any  anxiety  sho\ild  have  been  ex- 
pressed to  recur  to  the  disease  of  the  cow; — “We  have,”  said  they, 
“ the  opportunities  of  hearing  our  most  ample  testimony  to  the  con- 
tinuance of  the  efficiency  of  the  original  vaccine  lymph  introduced  by 
Dr.  Jenner,  through  nearly  a million  of  subjects  successively,  of  whom 
many  thousands  have  been  exposed,  with  entire  impunity,  to  small-pox 
in  its  most  malignant  form.” 

This  was  too  much  for  Mr.  Estlin,  and  he  vented  his  disapprobation 
in  the  following  severe  but  fair  piece  of  criticism  :* — 

“Now  it  is  only  forty  years  since  the  introduction  of  vaccination, 
and  however  numerous  may  be  the  subjects  that  have  been  vaccinated 
at  one  time  from  the  same  individual,  the  stock  of  matter  at  present 
employed  at  the  National  Vaccine  Establishment,  can  only  have  passed 
through  2080  subjects,  even  supposing  that  lymph  for  subsequent  vac- 
cination had  been  taken  every  seven  days  from  a fresh  subject,  without 
any  interruption,  from  the  time  when  Dr.  Jenner  first  sent  it  to  London. 

* London  Medical  Gazette,  vol.  xxiii.  p.  864, 
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In  order  that  it  should  pass  through  a million  subjects,  the  lapse  of 
19,230  years  and  ten  months  would  be  required. 

“ In  periods  of  general  alarm,  to  what  extent  it  may  be  justifiable  to 
have  recourse  to  i\\Q  pious  fraud  of  strong  and  not  very  accurate  state- 
ments, for  the  purpose  of  calming  the  public  mind,  I am  not  casuist 
enough  to  determine  ; my  preference,  however,  is  for  truth  and  correct- 
ness at  all  times  ; and  I cannot  but  think  it  a matter  of  regret,  on  the 
present  occasion,  that  an  official  document  should  have  emanated  from 
the  National  Vaccine  Establishment  of  England,  attested  by  the  name 
of  the  learned  President  of  the  Royal  College  of  Physicians,  and 
destined  to  be  circulated,  not  only  throughout  om*  own  kingdom,  but 
in  countries  where  great  attention  is  paid  to  the  accuracy  of  medical 
statistics,  so  expressed,  as  to  refer  the  origin  of  vaccination  to  such  a 
remote  period  as  thirteen  thousand  years  before  the  beginning  of  the 
world.” 


THE  END. 
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“ If  the  subject  be  large  and  complex,  the  state  natural  to  a comprehen- 
sive mind  at  the  first  approach  to  it,  is  a state  of  some  confusion  and  per- 
plexity, and  this  is  the  best  state  to  begin  with ; for  he  whose  mind  is  not 
seasonably  inconclusive,  and  cannot  beai’  with  a I’easonable  term  of 
suspense,  will  either  get  wrong,  or  get  right  more  tardily  by  means  of 
after-thought  and  correction. 

“ To  hold  the  judgment  free  upon  specific  points  in  a question,  until  the 
mind  have  taken  a general  estimate  of  the  proportions  and  relations  of  its 
several  parts,  and  have  become  somewhat  familiarised  to  the  hypothetical 
aspects  of  it,  is  the  indecisiveness  of  reason  and  wisdom. 

“ This  is  the  couchant  attitude  of  the  mind,  which  best  prepai-es  it  to 
secure  its  prey ; or  (to  transfer  the  metaphor)  it  is  the  wheeling  survey 
which  precedes  the  stoop.  But  when  the  time  comes  to  stoop  or  to  pounce, 
the  energy  ought  to  be  in  proportion  to  the  previous  abstinence.  Thus 
the  stages  in  the  consideration  and  decision  of  a question,  as  in  the  adopt- 
ing and  pm’suing  a course  of  action,  ought  to  be  marked  by  more  of  patience 
and  circumspection  at  the  beginning,  more  of  energy  towards  the  end. 

‘ Prima  Argo  committeiida  sunt,  extrema  Briareo.’  ” 

Taylor’s  Statesman,  p,  142. 


TO 


Sir  benjamin  COLLINS  BRODIE,  Bart.,  D.C.L.,  V.RRS., 

CORRESPONDING  MEMBER  OP  THE  INSTITUTE  OF  FRANCE, 

SERGEANT- SURGEON  TO  THE  QUEEN, 

ETC.  ETC. 


My  DEAR  Sir, 

In  dedicating  to  you  this  little  effort  to  promote  sanitary  legis- 
lation on  sound  principles, — I desire,  in  the  first  place,  thus  to  mark  my 
recognition  of  the  principle,  that — as  the  Physical  Sciences  are  the  con- 
stitutional foundation,  so  Hygeiology,  with  its  legal  formulae,  is  hut  a 
province,  of  the  empire  of  Medicine ; — farther,  to  express  my  heartfelt  satis- 
faction to  see  one,  who  has  so  deservedly  attained  the  summit  of  profes- 
sional distinction,  devoting  his  time,  thought  and  influence,  as  President 
of  a Department  of  the  National  Association,  to  the  advancement  of  reforms 
deeply  affecting  the  welfare  and  happiness  of  every  class  of  society ; — and, 
not  least,  to  acknowledge  gratefully  your  many  acts  of  kindness  to  me — 
your  many  valuable  lessons,  professional  and  ethical,  from  the  commence- 
ment of  my  medical  Iffe  to  the  present  time, 

Believe  me  to  remain. 

My  dear  Sir, 

With  much  regard  and  res^pect, 

Yours  faithfully, 


H.  W.  RUMSEY. 


ADVERTISEMENT. 


The  following  Address  might  not  have  appeared  in  a separate  form,  had 
not  its  length — with  notes  and  appendix — far  exceeded  any  limits  of  space 
which  could  he  allowed  to  a single  paper  in  the  volume  of  Transactions, 
about  to  he  published  by  the  National  Association. 

I gladly  take  this  opportunity  of  thanking  members  of  the  Association, 
and  others,  present  during  the  reading  of  portions  of  this  Paper  at 
Birmingham,  for  their  strongly  expressed  wish  that  it  might  be  published ; 
and  my  acknowledgments  are  especially  due  to  the  Printing-Committee 
for  their  complimentary  proposal  to  print  all  that  was  read  of  it. 

A Paper,  on  the  Territorial  Distribution  of  the  Population  for  purposes 
of  sanitary  inquiry  and  social  economy,  read  before  the  British  Association 
for  the  Advancement  of  Science,  at*  Cheltenham,  in  1856, — and  another 
Paper,  on  the  Local  Encouragement  of  Science  by  the  State,  in  reply  to 
an  inquiry  by  the  General  Committee  of  that  Association, — are  added 
in  the  Appendix,  because  they  treat  more  fully  of  some  details  belonging 
to  my  subject,  for  which  there  was  no  fit  place  in  this  Address. 


Cheltenham,  December,  1857. 


AN  ADDRESS, 


ETC. 


I.  The  variety,  impoIitance,  extent,  and  general  con- 
nexion OP  MATTERS  PROPERLY  COMPREHENDED  UNDER  THE  TERM 

— Public  Health,  contrasted  with  the  depiciencies, 

ANOMALIES,  LIMITED  APPLICATION,  AND  INEPPICIBNT  ADMINIS- 
TRATION OP  OUR  Sanitary  Laws. 

IntrodiLctory . — Questions  of  Public  Health  may  be  discussed 
before  three  very  different  audiences,  and  the  method  of 
treating  them  must  vary  in  toto  accordingly. 

One  man,  as  the  Sanitary  Educator,  may  address  the  people 
either  in  public  lectures,  or  in  cheap  and  popular  publications; 
or  he  may  instruct  the  youth  of  a community  in  their  schools, 
and  mothers  of  families  in  their  dwellings.  His  subject  would 
then  include  something  of  Elementary  Physiology,  and  the 
chemistry  of  common  life.  His  object  would  be  to  teach  the 
art  of  self-protection  against  causes  of  disease,  in  respect  of 
climate,  food,  exercise,  domestic  management,  and  so  forth, — 
to  enlighten  the  uninformed  on  their  physical  relations  with 
'^common  things,^^  and  on  their  social  duties  and  respon- 
sihilities,  and  thus  to  promote  a ready  and  hearty  obedience 
to  those  more  general  sanitary  laws  which  apply  to  com- 
munities and  nations. 

Another,  as  the  Professor  of  Hygeiology,  may  indoctrinate 
his  class  of  students  in  the  prineiples  of  sanitary  investigation, 
in  the  Sciences  of  Vital  Statistics  and  .dEtiology,  in  the  art  of 
Preventive  Medicine,  and  in  the  practice  of  Forensic  Medicine. 
His  argument  would  tlien  be  addressed,  as  it  were,  ad  clerum 
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rather  than  ad  populurrf,  and  his  ohject  would  he  to  aid 
in  supplying  the  community  with  the  popular  teachers  just 
mentioned,  and  the  State  with  a trained  body  of  sanitary 
officers,  skilful  detectors  of  obscure  causes  of  disease  and 
death,  and  able  public  advisers  in  those  contingencies  and  cir- 
cumstances which  threaten  the  lives  and  health  of  the  people. 

A third,  as  the  Social  Economist  and  sanitary  jurist,  may 
discuss  the  principles,  details,  and  mutual  relations  of  laws  for 
preventing  disease  and  mortality,  and  for  improving  the 
physical  condition  of  mankind.  He  may  treat  of  the  adminis- 
tration of  those  laws,  and  he  may  appeal  either  to  the 
Government  and  Legislature  of  his  country,  or  to  the  classes 
which  influence  that  Government,  and  among  the  latter  to 
associations  of  men  of  science  and  administrative  experience, 
like  that  which  I have  the  honour  to  address. 

The  remarks  I am  about  to  offer,  it  is  almost  needless  to 
say,  belong  only  to  the  last  mentioned  head  of  sanitary  dis- 
cussion. But,  as  preliminary,  I shall  endeavour  briefly  to 
sketch  a comprehensive  outline  of  this  vast  subject,  in  order  that 
I may  show,  if  only  by  implication,  how  limited  and  imperfect 
are  those  prevalent  notions  which  have  led  to  the  enactment 
of  narrow,  fragmentary  and  inefficient  measures. 

Scheme  of  Sanitary  Legislation. — A Sanitary  Code  ought,  in 
the  first  place,  to  constitute  a machinery  for  investigation. 
In  providing  for  the  accurate  record  and  collection  of  facts 
relating  to  the  mortality,  reproduction,  and  diseases  of  the 
community,  the  State  should  include  a wide  field  of  social 
statistics,  authorizing  inquiry  at  stated  intervals  into  the 
location,  distribution,  and  density  of  the  population, — the 
habits,  occupations,  and  circumstances  of  the  people, — their 
dwellings  and  their  food. 

A national  system  of  sanitary  investigation,  is  incomplete 
without  accurate  topographical  descriptions  of  the  site,  eleva- 
tion, aspect,  climate,  and  soil  of  all  inhabited  places,  accom- 
panied by  periodical  records  of  the  course  and  condition  of  all 
running  and  stagnant  waters,  and  marsh  lands,  especially  of 
those  in  the  neighbourhood  of  inhabited  districts.  All  this 
information  should  he  illustrated  by  contoured  maps  on  a 
largo  scale.  The  same  system  would  include  scientific  regis- 
tration of  meteorological  observations  in  every  district.  It 
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would  also  involve  chemical  and  microscopical  researches,  with 
close  and  regular  notice  of  the  phenomena  of  organic  life 
(animal  and  vegetable)  in  relation  with,  or  proximity  to, 
man.  The  Physicist,  therefore,  as  well  as  the  Statist,  must 
take  his  place  in  any  national  system  of  inquiry. 

Medico-legal  inquiries  are  generally  placed,  in  systematic 
works,  under  a department  of  State  Medicine,  distinct  from 
that  of  Public  Health ; but,  practically,  medical  science  cannot 
be  brought  to  bear  effectually  upon  civil  and  criminal  cases, 
except  by  persons  versed  in  the  principles  of  sanitary  in- 
vestigation. Moreover,  an  accurate  registration  of  the  causes 
of  deaths  and  public  calamities  is  absolutely  essential  to  the 
completeness  of  forensic  inquiiy ; and  the  superintendents  of 
the  former  become  the  most  useful  experts  in  the  latter. 
Hence  the  Medical  Jm-isprudence  of  a country  has  its  ad- 
ministrative and  educational  connexions  with  a general  sani- 
tary organization. 

The  State  being  thus  in  possession  of  all  necessary  and 
useful  information,  proceeds  to  diffuse  it,  in  order  to  justify, 
enlighten,  and  direct  action  (whether  this  be  corporate  and 
legal,  or  individual  and  voluntary) ; whilst  cognate  laws, 
framed  upon  that  information,  become  indispensable  for 
regulating  the  public  life,  and  the  aggregate  habits  and 
movements  of  the  several  groups  of  population. 

The  principles,  the  forms,  and  the  administration  of  these 
laws  should  be  in  harmonious  correlation ; whether  they 
apply  to  the  localities  which  have  been  or  may  be  selected 
for  human  occupation ; or  to  the  drainage  and  irrigation  of 
the  land  in  general,  the  conservation  of  rivers,  the  prevention 
of  floods,  and  the  direction  or  repair  of  water-courses ; or  to 
the  site,  plan,  and  construction  of  towns  and  dwellings,  their 
aeration  and  water-supply,  their  purification  and  health 
police  \ or  to  the  abandonment  of  such  places  and  removal  of 
such  buildings  as  are  incapable  of  profitable  improvement; 
or  to  the  formation  and  repair  of  roads,  and  to  personal  safety 
in  locomotion,  whether  by  land  or  by  water — the  latter 
involving  a variety  of  sanitary  regulations  for  ships  and 
ports. 

The  same  congruity  of  purpose  ought  to  exist  between  those 
laws  which  regulate  certain  trades  and  occupations,  with  refe- 
rence to  the  safety,  health,  and  convenience  of  the  communities 
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in  which  they  are  carried  on^ — and  those  which  protect  the 
people  against  supplies  of  impure^  unwholesome,  and  adulte- 
rated food,  or  which  regulate  the  sale  of  poisons  and  drugs. 
And  such  enactments,  of  both  kinds,  should  be  administered 
by  the  same  central  and  local  authorities. 

No  sanitary  code  can  be  considered  complete  without  jjro- 
visions  calculated  to  promote  the  healthy  succession  of  the 
human  race,  and  the  development  of  a vigorous  progeny. 
Thus,  the  hygienic  management  of  childhood  and  the  physical 
training  of  youth  may  be  enforced  in  all  public  establishments 
and  schools ; and  it  may  be  encouraged  and  aided  among  the 
masses,  without  despotic  interference,  by  official  instruction 
and  domiciliary  visitation,  as  also  by  laws  tending  to  check 
the  withdrawal  of  mothers  of  families  from  domestic  duties  to 
labour  in  field  or  factory Where  the  legislature  has  pro- 
vided, as  in  England,  for  the  protection  of  women  and  children, 
in  all  kinds  of  labour  likely  to  be  physically  injurious,  the 
enactments  to  be  thoroughly  efiective  must  be  administered 
under  independent  scientific  advice  and  inspection.  And, 
as  in  the  toils,  so  in  the  recreations  of  the  people,  especially 
in  all  buildings  for  public  resort,  precautionary  measures  need 
to  be  enforced  under  the  same  scientific  direction. 

No  comprehensive  legislation  can  fail  to  recognise  the 
connexion  between  the  public  health  and  the  particular  vice 
of  great  towns ; to  prevent,  as  far  as  possible,  the  demoraliza- 
tion of  the  weaker  sex,  and  to  guard  against  the  spread  of 
pollution ; to  check  the  propagation  of  disease,  and  thus  avert 
its  baneful  consequences  from  unborn  generations  and  mer- 
cifully to  afibrd  ready  means  of  rescue  to  the  fallen. 

Thus,  also,  the  intemperate  use  of  alcoholic  and  fermented 
drinks  (the  cause,  direct  or  indirect,  of  perhaps  half  the  pre- 
ventible  sickness  and  mortality  of  the  working  classes)  may  be 
checked  not  so  surely  and  safely  by  arbitrary  prohibitions,  as 
by  the  judicious  interference  of  a staff  of  sanitary  advisers,  and 

* Inasmuch  as  field  labour  is  necessarily  limited  to  hours  of  broad  day- 
light, and  as  mothers  engaged  in  it  are  often  (weather  permitting)  accom- 
panied by  their  little  ones,  it  is  by  no  means  so  incompatible  with  domestic 
duties  and  family  obligations  as  factory  labour.  Besides,  within  proper 
limits,  it  tends  to  make  a hardy  race  of  women,  and  so  to  raise  a vigorous 
progeny. 

Nearly  3000  deaths  by  congenital  syphilis  ai’e  counted  in  the  Registrar 
General’s  last  septennial  summary. 
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by  laws  which  promote  the  home-manufacture  of  purer  and 
wholesomer  beverages. 

Again,  laws  for  the  burial  of  the  dead,  however  wisely 
framed  and  zealously  administered,  are  likely  to  miss  their 
sanitary  object  unless  carried  into  eflPect  by  scientific  superin- 
tendents, and  in  connexion  with  other  hygienic  precautions. 

If,  as  will  scarcely  be  denied,  the  legalized  care  of  the 
Public  Health  includes  the  before-named  provisions,  which 
apply  to  the  population  generally,  it  has  no  less  important 
relations  with  distinct  portions  of  the  community  under  excep- 
tional circumstances,  such  as  the  inmates  of  public  establish- 
ments. 

Thus  the  sanitary  regulation  and  inspection  of  Prisons, 
Penitentiaries,  Schools,  Orphan  Institutions,  Workhouses,  and 
Almshouses,  cannot  be  reasonably  separated  from  the  general 
sanitary  supervision  of  the  country. 

When  we  pass  the  limit  of  Preventive  Medicine,  wide  is 
the  field  for  connected  legislation  in  the  arrest  and  palliation 
of  disease  itself;  impossible  is  it  to  separate  these  provisions 
from  the  former  category.  The  direction  of  the  medical  care 
of  the  poor  in  districts ; the  public  supervision  of  hospitals, 
whether  for  general  purposes,  or  for  the  several  kinds  of 
disease  and  infirmity,  mental  and  bodily,  to  which  these  noble 
establishments  are  devoted ; the  regulation  of  mineral  baths, 
and  convalescent  institutions ; — all  these  demand  and  receive 
the  attention  of  Government  in  the  majority  of  civilized  states. 

Intermediately  between  preventive  and  palliative  measures 
lies  the  vast  and  complicated  question  of  legal  interference  in 
pestilences,  epidemics,  and  epizootics ; how  to  meet  them 
vigorously  and  efficiently  when  preventive  measures  have 
failed;  how  to  check  their  progress  and  shorten  their  invasion; 
in  what  diseases  and  under  what  circumstances  to  require  iso- 
lation of  the  sick,  or  separation  of  the  healthy ; and  how  to 
organize  certain  medical  measures  of  prevention,  as  vaccination. 
All  these  obviously  require  to  be  framed  and  executed  in  well- 
considered  relations  with  other  details  of  a sanitary  code. 

Lastly,  as  to  the  administrative  machinery  by  which  all 
these  laws  are  to  be  carried  into  effect ; including,  on  the  one 
hand,  the  scientific  education  and  practical  training  of  the 
several  classes  of  agents  to  be  employed,  the  methods  of 
testing  their  competency,  and  regulations  for  their  appoint- 
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ment  and  duties, — all  this  bearing  materially  upon  medical 
education  and  organization;  and,  on  the  other  hand,  the 
judicious  constitution  of  boards  and  councils,  central  and  local, 
and  a wise  distribution  of  the  population,  or  division  of  the 
country  into  districts,  suitable  alike  for  the  jurisdiction  of  local 
authorities,  and  for  the  working  of  a national  system  of  statis- 
tics, which  I assumed  to  be  essential  as  the  basis  of  all  sanitary 
measures. 

Prospects  of  Comjprehensive  Legislation. — Every  one  present 
on  this  occasion  knows  how  easy  it  would  be  to  enlarge  the 
foregoing  sketch  of  the  principal  objects  of  sanitary  law;  and 
few  would  be  disposed  to  deny  that  the  time  has  arrived  when 
we  might  reasonably  call  for  comprehensive  legislation  on  the 
several  heads  of  the  subject.  Not  that  it  would  be  possible, 
even  if  it  were  desirable,  to  legislate  constitutionally  yet  phi- 
losophically upon  all  these  matters  in  a Parliamentary  session 
or  two ; nor  that  it  would  be  right  to  postpone  some  very 
necessary  and  obvious  amendments  in  the  laws  relating  to 
Public  Health,  because  the  whole  group  of  questions  cannot 
be  mastered  at  once.  Put  we  may,  and  in  my  opinion  we 
ought  to  demand  that  every  instalment  of  sanitary  reform 
shall  be  part  of  one  large  and  statesmanlike  project,  altamente 
rejyostum ; so  that  as  the  several  measures  are  produced,  one 
by  one,  in  judicious  succession  and  when  the  public  mind  is 
prepared  for  them,  they  may  fit  harmoniously  together,  like 
the  architectural  details  of  some  vast  pile,  planned  at  one  time 
though  reared  at  intervals,  and  when  completed,  exhibiting  its 
unity  of  design,  and  standing  in  simple  grandem*,  an\)bject 
for  the  admiration  of  mankind.  It  is  by  such  a method  only 
that  the  membra  disjecta  of  hygienic  law  in  our  statute  book 
can  be  reclaimed  and  connected. 

It  is  thus  alone  that  our  incoherent  attempts  to  remedy 
particular  insalubrities  may  yield  in  time  to  something  like  a 
consistent  system  of  sanitary  pandects,  worthy  of  so  great  and 
so  intelligent  a nation. 

We  should,  moreover,  recollect  that  a host  of  difficulties 
now  in  the  way  of  correct  sanitary  legislation  were  not  in 
existence  some  twenty-five  or  thirty  years  ago.  The  field 
was  then  comparatively  clear.  But  many  obstructive  interests 
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have  since  arisen,  and  legal  powers  have  been  injudiciously- 
conferred,  which,  even  were  the  prompt  enactment  of  a com- 
prehensive sanitary  code  desirable  or  otherwise  practicable, 
woidd  form  almost  insurmountable  barriers  to  its  immediate 
adoption. 

Popular  Misconceptions  and  their  Results. — The  first  step 
towards  a real  amendment  in  legislative  progress  must  be  to 
detect  the  sources  of  past  errors.  And,  I believe,  that  in  this 
case  they  may  generally  be  traced  to  those  defective  views  of 
State  Medicine,  which  prevail  not  only  among  the  people  and 
in  Parliament,  but,  I am  sorry  to  say,  in  the  medical  profes- 
sion itself. 

One  evidence  of  popular  misconception  on  this  subject,  is, 
that  laws,  which  are  intended  to  regulate  not  one-tenth  part 
of  the  matters  included  under  the  title,  are  called  “ Public- 
Health  Acts.”  The  effect  of  thus  bestowing  a generic  desig- 
nation upon  specific  measures  is  a direct  injury  to  the  cause 
we  advocate.  The  unthinking  majority  are  led  to  identify 
questions  of  Public  Health  with  Town  Councils  and  Town 
Sewers,  and  both  these  often  proving  nuisances  as  impracti- 
cable as  those  they  are  intended  to  remove — beside  being  dis- 
agreeable topics  for  the  fireside,  the  club,  or  the  lecture-room 
— the  whole  subject  is  proscribed ; while  the  amendment  and 
codification  of  sanitary  laws,  including  the  organization  of  an 
efiective  official  corps  for  their  execution — reforms  of  incalcula- 
ble moment  to  society — are  treated  as  details  of  mere  local 
management  and  inferior  interest. 

Another  evidence  of  the  conventional  prejudices  prevailing 
among  the  influential  classes  on  this  subject  is,  that  various 
important  and  carefully  considered  recommendations  of  com- 
missioned authorities,  long  since  promulgated,  have  been 
either  slighted  or  rejected  by  Parliament.  It  wordd  be  easy, 
did  time  and  space  permit,  to  refer  to  several  suggestions — in 
the  General  Sanitary  Eeports  of  1842-3,  in  the  Reports  of  the 
Health-of-Towns^  Commission  of  1844-5,  and  in  later  official 
documents — which  have  been  thus  unfairly  treated.  Yet  their 
expediency  has  never  been  doubted  by  competent  judges,  and 
their  necessity  is  now  clearly  proved  by  the  imperfect  action 
of  the  measures  which  negatived  them. 
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Limitation  of  Public-Health  Acts  to  Towns. — Consequent, 
again,  upon  the  same  popular  fallacy,  is  the  limitation  of  these 
partial  laws  to  districts,  which,  owing  to  their  high  density  of 
population,  specially  need  improvements  of  a more  costly  and 
operose  nature, — i.e.,  to  places  which  have  the  character  of 
towns. 

But  since  the  people  in  every  district  require  many  general 
provisions  of  equal  sanitary  importance,  it  follows  that  their 
application  and  administration  should  be  universal — no  part, 
no  parish  of  the  kingdom  being  excluded  : while  special  enact- 
ments for  the  construction  of  main  sewers,  water-works,  and 
other  expensive  public  undertakings  should  be  treated  as 
exceptional  measures,  to  be  applied  only  to  towns  or  thickly 
peopled  districts. 

If  clear  views  regarding  this  distinction  could  be  established 
and  generally  diffused,  those  unfortunate  Public-Health  Bills 
which  are  annually  brought  up  to  be  mangled  or  massacred  in 
Parliament,  need  no  longer  be  encumbered  with  numerous 
clauses  to  limit  or  to  alter  the  boundaries  of  places  to  which 
the  operation  of  such  measures  is  to  be  confined, — clauses  which 
seem  to  confess  and  to  illustrate  the  weakness  of  the  cause  they 
are  intended  to  promote.  No  longer  would  it  be  thought 
necessary  to  ofier  every  facility  to  the  inhabitants  of  unhealthy 
or  neglected  spots  to  appeal  against  the  adoption  of  the  very 
measures  they  particularly  need. 

Were  the  whole  of  Britain  included  in  sanitary  districts,  I 
believe  that  the  Legislature  would  find  no  difficulty,  because 
it  has  already  found  none,  in  restricting  the  application  of  im- 
portant structural  works  to  certain  parts  or  wards  of  those 
districts.  The  Public-Health  Act,  as  well  as  each  of  its 
various  Amendment  Bills,  down  to  that  of  the  last  Session, 
recognizes  the  principle  of  separate  assessment  for  particular 
portions  of  districts,  and  many  of  our  existing  sanitary  juris  • 
dictions  are  of  this  composite  character.® 

Since,  therefore,  exceptions  must  be  made,  let  them  be  ex- 
ceptions to  laws  of  general,  not  of  partial,  application. 

The  separate  wards  mentioned  in  Public-Health  Bills  for  the  election 
of  members  of  local  boards,  ought  always  to  correspond  territorially  with 
those  parts  which  require  special  hygienic  treatment  and  sepai’ate  assess- 
ment. This  does  not  seem  to  have  been  provided  for. 
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Main  Ohjections  to  such  Limitation. — Among  the  reasons 
which  may  be  urged  against  confining  measures  of  Public 
Health  to  separate  communities  within  defined  boundaries,  are 
the  following : 

1 . The  rapid  extension  of  the  areas  of  towns,  with  a greater 
difiusion  of  their  populations  (the  main  point  to  which  sani- 
tary reform  should  tend),  must  render  those  boundaries  a 
constant  subject  of  change,  dispute  and  litigation, 

2.  So  long  as  the  adoption  of  a Public- Health  Act  is  op- 
tional mth  the  inhabitants  of  any  circumscribed  spot,  strong 
efforts  will  be  made  by  a parish-vestry  party  to  exempt  their 
little  sphere  of  petty  authority  from  legal  responsibility. 

3.  The  actual  condition  of  some  of  the  excluded  places, 
especially  those  immediately  surrounding  the  jurisdictions  of 
existing  Boards  of  Health,  imperatively  demands  their  inclu- 
sion, (But  of  these  suburban  districts  more  hereafter.) 

4.  All  analogy  is  against  restricting  laws  of  general  benefit 
to  particular  places.  The  administration  of  Justice,  the 
management  of  the  poor,  the  religious  instruction  (I  wish  I 
could  add  the  secular  and  industrial  education)  of  the  people, 
are  happily  not  confined  to  places  in  which  they  are  called  for 
by  the  inhabitants. 

What  would  have  been  the  result  of  limiting  that  great  and 
beneficial  social  reform,  the  Poor-law  Amendment  Act,  to 
parishes  which  petitioned  for  its  adoption  ? WTiat  would  be 
thought  of  a Constabulary  Act,  which  enabled  certain  districts, 
avowing  themselves  to  be  particularly  honest,  moral,  and 
quiet,  to  claim  freedom  from  visits  of  the  police  ? Chalmers 
long  ago  showed  that  opposition  to  measures  of  improvement 
affecting  the  highest  interests  of  man,  would  in  all  probability 
proceed  from  the  very  places  which  most  needed  those  mea- 
sures. The  demand  for  exemption  would  be  the  proof  of  their 
necessity.  And,  surely,  the  application  of  general  hygienic 
laws — often  involving  questions  which  have  been  or  have  to  be 
solved  only  by  repeated  investigations  of  an  abstruse  and  pro- 
foundly scientific  nature — ought  to  be  the  very  last  duty  of 
local  administration,  which  a wise  and  strong  government, 
acting  upon  the  best  advice,  would  leave  to  the  option  of  any 
fraction  of  the  community  on  the  ground  of  its  assumed 
ability  to  judge  for  itself  in  such  matters. 
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Nuisances-Removal  and  Liseases-Prevention  Acts. — It  is  true 
tliat  the  late  Act  for  the  removal  of  nuisances  and  prevention 
of  diseases  was  intended  to  remedy,  in  some  degree,  this 
glaring  defect  in  the  Public-Health  Act.  It  was  intended  to 
facilitate  the  adoption  of  many  important  sanitary  improve- 
ments throughout  the  whole  kingdom;  and  thus  it  really  de- 
served the  title  of  Public-Health  Act  far  more  than  the  mea- 
sures for  mere  town-improvement  to  which  that  title  was  ap- 
plied. But  how  miserably  were  its  objects  nullified  by  the 
administrative  machinery  which  it  constituted.  The  number 
of  sanitary  jurisdictions  which  it  created  exceeds  15,000  ! 
and  these  are  of  no  less  than  seven  different  kinds, — namely. 
Local  Boards  of  Health  under  the  Act  of  1848 ; Town  Councils ; 
bodies  of  Trustees  and  Town-Improvement  Commissioners; 
Highway  Boards;  new  local  authorities,  to  be  called  ^^Nuisances- 
Bemoval  Committees,^^  and  to  be  annually  appointed  by 
Vestries;  Boards  for  lighting  and  watching;  Guardians  and 
Overseers  of  the  Poor  in  single  parishes ; and  to  the  three  last- 
named  authorities  are  added  the  Surveyors  of  Highways. 

Fortunately,  only  one  of  these  seven  bodies  can  act  in  one 
place — namely,  the  first  on  the  list  which  happens  to  exist  in 
that  place, — but,  by  authorizing  very  different  bodies  to  act 
in  adjacent  jurisdictions,  a new  source  of  confusion — a new 
element  of  conflict — ^has  been  created. 

A most  extraordinary  omission,  however,  in  this  category  is 
that  of  Boards  of  Guardians, — extraordinary  for  several  rea- 
sons;— first,  because  these  Boards  stood  (though  rather  in- 
gloriously  at  the  bottom  of  the  list)  in  the  Bill,  but  were  as 
ingloriously  struck  out  in  the  mutilating  process  before  alluded 
to,  and  parish  officers  substituted ; secondly,  because  parochial 
unions,  over  which  Boards  of  Guardians  preside,  are  generally 
identical  with  Registration  districts,  and  would  thus  have  so 
far  secured  “ identity  of  areas  for  statistical  returns  with  those 
for  sanitary  management  thirdly,  because  these  Boards 
already  perform,  or  are  supposed  to  perform,  a variety  of  pre- 
ventive and  remedial  functions,®  and  perhaps  merely  require  a 


**  See  “ Essays  on  State  Medicine,”  p.  49.  _ 

® “ The  Town  Councils  do  not  come  into  communication  constantly  with 
the  poor,  or  rather  the  working  classes,  for  whose  benefit,  I apprehend, 

this  Hill  is  principally  promoted The  medical  officers  ot  the  Boards  ot 

Guardians  constantly  visit  the  poorer  classes,  and  altogether  they  arc,  in  my 
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few  additional  turns  of  the  Government  screw  to  make  them 
somewhat  more  active  and  efficient ; fourthly^  because  the  pre- 
sence of  magistrates,  as  ex  officio  members,  might  have  proved  a 
valuable  assistance  in  the  local  deliberations ; and  fifthly,  be- 
cause, by  adopting  these  Boards  as  sanitary  authorities,  the 
State  would  have  had  to  deal  with  only  about  600  jmdsdictions 
instead  of  15,000;  and  there  would  have  been  a uniform 
method  of  procedure  and  a single  set  of  administrative  bodies, 
instead  of  the  strange  medley  empowered  by  the  Act  of  1855. 

Let  me  not  be  misunderstood.  After  the  sanitary  exploits 
of  Boai’ds  of  Guardians,  as  celebrated  by  official  historians,  one 
could  scarcely  ventm’e  to  recommend  them  as  the  local  health- 
authorities  of  the  kingdom ; neither,  in  my  opinion,  are  their 
jurisdictions  extensive  enough  to  secure  a sufficiently  informed 
and  enlightened  administration  of  sanitary  law ; and,  cer- 
tainly, the  exclusive  object  of  their  original  institution  unfits 
them  for  wider  social  duties  and  responsibilities.  But,  not- 
withstanding these  disqualifications,  they  possess  more  weighty 
claims  for  consideration  in  a future  organization  of  adminis- 
trative authorities  than  any  of  the  local  bodies  named  in  the 
Nuisances-Removal  Act. 

Of  this  Act,  I do  not  wish  to  speak  harshly,  for  its  objects, 
as  I have  said,  are  excellent,  but  its  errors  and  omissions  are 
neither  few  nor  unimportant.  Its  definition  of  nuisance” — 
a most  expressive  and  comprehensive  term — is  needlessly  nar- 
row, and  further  weakened  by  very  questionable  provisos. 
The  smallness  and  separateness  of  the  jurisdictions  it  created 
have  prevented  in  a multitude  of  cases  the  application  of  the 
intended  remedy.  A nuisance  originating  in  one  " parish”  or 
place,”  but  only  aggrieving  another  parish. or  place,  will 
seldom  be  touched ; nobody  in  the  place  at  fault  finds  cause 
for  complaint,  and  the  “ local  authority”  of  the  suffering  place 
cannot  act  within  its  neighbour's  boundary,  and  so  the 
nuisance  flourishes.  Even  if  several  parishes  should  happily 


opinion,  much  fitter  bodies  for  the  initiation  of  proceedings  of  this  kind  than 
Town  Councils ; and  inasmuch  as  these  councils  do  not  exist  everywhere,  and 
as  the  Board  of  Guardians,  as  nearly  as  possible,  do  exist  everywhere,  and  as 
it  is  desirable  to  have  one  simple  form  of  proceeding,  and  one  well-known 
body  all  over  the  kingdom,  to  carry  out  purposes  of  this  kind,  1 think  it 
very  much  better  that  Boards  of  Guardians  should  have  the  powers  than 
the  Town  Councils.” — Mr.  Hawksley’s  Evidence.  “ Report  of  Committee 
of  Sir  B.  Hall’s  Bill,”  p.  61. 
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arrive  at  an  agreement  about  some  sjiecific  evil^  the  Act  })ro- 
vides  no  method  for  united  procedure. 

The  subordinate  officer^  who  is  merely  meant  to  ferret  out 
the  commoner  nuisances^  although  dignified  with  the  imposing 
title  of  “ Sanitary  Inspector/^  is  appointed  only  in  a very  small 
number  of  these  petty  jurisdictions^  and  in  a still  smaller 
number  does  he  act  boldly  and  efficiently.  There  is  no  public 
prosecutor  independent  of  the  '‘'local  authority”  (which  of 
course  often  contains  the  more  influential  nuisance-factors  of 
the  place  or  their  very  good  friends)  to  bring  crying  evils 
under  the  action  of  the  law  or  the  notice  of  a higher  au- 
thority. And,  in  fine,  the  absence  of  any  provision  to  compel 
this  numerous  host  of  little  boards  and  vestries  to  perform  the 
duties  which  they  are  empowered  to  perform,^  renders  the  Act 
a nullity. 

Composition  of  Local  Boards. — Peculiar  to  this  country  is  its 
method  of  constituting  local  administrative  bodies, — a method 
which  immensely  aggravates  the  evils  inseparable  from  limited 
town  -j  urisdictions . 

The  sole  personal  qualifications,  as  we  all  know,  which 
the  law  requires  of  any  person  elected  as  member  of  a Local 
Board,  are — that  he  resides  in  the  district,  “ or  within  seven 
miles  thereof,”  and  that  he  is  either  possessed  of  property  to  a 
certain  amount,  or  rated  upon  a certain  annual  value  as  an 
occupier  in  the  district.  Every  town-councillor,  also,  must 
be  a burgess  of  the  borough.  The  result  is  that  an  over- 
whelming majority  of  members  belong  to  one  class  of  the 
community — a class  consisting  of  persons  whose  pecuniary 
interests  are  too  often  concerned  in  maintaining  density  of 
population,  and  other  local  causes  of  insalubrity  and  social 
degeneracy,  and  who  therefore  seldom  escape  the  moral  infec- 
tion of  the  spot. 

Neither  the  Municipal-Corporations  Act,  nor  the  Public- 
Health  Act,  nor  the  Metropolitan-Management  Act,  provide 
any  security  for  a fair  representation  of  all  classes  of  society. 
Nor  does  the  law  permit  a proportionate  addition  of  persons 
selected  on  account  of  position,  liberal  education,  philanthropic 

' “ Parliament  may  confer  powers ; but  where  their  exercise  conflicts 
with  private  interests,  and  is  not  secured  by  penalty,  they  will  remain  a 
dead  letter.” — Scrutator,  Gloucestershire  Chronicle,  Oct.  24,  1857. 
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pursuits,  fregtlom  from  interest  in  existing  abuses  or  special 
knowledge  of  the  arts  and  sciences  concerned  in  public  hygiene. 

In  France,  on  the  contrary,  provision  is  made  for  the  intro- 
duction of  the  higher  social  elements ; not  only  physicians  in 
large  proportion,  but  architects,  engineers,  veterinarians,  and, 
pharmaceutical  or  analytical  chemists — ^besides  ex  officio  autho- 
rities and  others  who  are  qualified  by  education,  habits,  study, 
or  social  position — take  their  appointed  seats  in  the  conseils 
d' hygiene  et  de  salubrite  of  the  several  departements  and  arron- 
dissements.^ 

Now  I wish  not  to  be  understood  as  recommending  the 
introduction  of  the  French  system  of  local  councils  into  this 
country.  I am  well  aware  that  they  have  the  disadvantage 
of  being  merely  consultative  bodies,  without  any  power  either 
of  initiating  measures  or  of  executing  them. 

Neither  do  I recommend  the  fusion  of  the  medical  element 
\vith  the  executive.  I believe  the  former  takes  its  proper 
place  wheu  it  assembles  as  a separate  body  for  the  purpose  of 
giving  advice  to  the  executive  body;  as,  e.g,,  when  the  President 
of  the  General  Board  of  Health  called  together  a represen- 
tative Medical  Council  in  London  for  aid  and  advice  during 
the  last  visitation  of  cholera.  The  medical  practitioners  of 
every  sanitary  jurisdiction  might  in  the  same  way  be  em- 
powered {e.g.,  in  any  measure  for  the  regulation  of  the  pro- 
fession) to  elect  a Faculty  which,  among  other  useful  functions, 
might  aid  the  local  administrative  body  in  sanitary  matters. 

But  to  revert  to  the  existing  system  in  England.  I .am 
far  from  doubting  that  many  of  our  local  Boards,  however 
strangely  constituted,  have  done  much  for  the  improvement  of 
their  towns.  I grant  that  the  rough-and-ready  method  of 
our  race  often  leads  to  a result  much  more  satisfactory  than 
could  have  been  expected  from  the  process ; but  it  is  also  no 
less  certain  that  many  remarkable  blunders — ludicrous  or 
lamentable,  or  both — have  been  committed  by  the  new  Local 


* This  is  only  one  of  the  particulars  in  which  the  French  Boards  contrast 
with  the  English.  It  is  marvellous  that  with  a knowledge  (?)  of  such  marked 
differences,  any  writer  in  a leading  periodical  could  have  penned  the  fol- 
lowing statement : — 

“ The  French  system  of  the  administration  of  hygienic  affairs  resembles 
the  functions  and  powers  of  our  English  boards  of  vestrymen  under  the  new 
Metropolitan  Local  Management  Act.” — British  and  Foreign  Medico- 
Chirurgical  Review,  185G,  No.  XXXVI.,  p.  381. 
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Boards,  and  yet  more  frequently  by  the  older  Tcyivn  Councils 
acting  as  Boards  of  Health.^  So  commonly  is  this  the  fact, 
that  among  those  large  classes  of  society  which  are  not  at  all 
represented  in  them,  the  general  impression  is  unfavourable 
to  their  efficiency.  Working  people,  especially,  as  far  as  I 
can  learn,  have  not  the  slightest  confidence  in  the  existing 
local  administration.' 

The  absence,  then,  of  the  educated  element,  of  the  com- 
missioned or  selected  element,  and  of  the  voluntary  or  philan- 
thropic element,  must  and  does  leave  the  mere  “ owning  and 
rate-paying”  elements  at  a monstrous  disadvantage  in  their 
administrative  efforts — a disadvantage  not  the  less  real 
because  they  may  not  perceive  or  confess  it.  And  the  con- 
verse is  equally  true ; for  the  more  intelligent,  wide-minded 
and  capable  are  the  majorities  of  local  boards — and  such  are 
to  be  found  in  greater  proportion  in  the  larger  jurisdictions — 
the  more  readily  do  they  acknowledge  the  advantage  of 
scientific  assistance,  and  apply  for  direction  in  important 
undertakings  and  emergencies.^ 

I am  prepared  to  show,  as  I have  already  shown, legal  and 
constitutional  precedents  for  the  introduction  of  the  superior 


“ Austria  never  interferes  with  the  local  management  of  towns.  An 
Austrian  minister  was  remonstrated  with  by  a member  of  the  English 
parliament  on  the  iU  condition  of  one  town.  The  minister  acknowledged 
the  fact,  but  said  in  despair  that  nothing  could  he  done  for  the  improve- 
ment of  the  condition  of  the  population : “ C’est  un  mauvais  trou ; mais 
que  voulez  vous,  c’est  une  municipality.” — Meport  of  JELealtli  of  Towns 
Association  in  “Answers  to  (Questions f March,  1848. 

‘ A traveller  of  note  arriving  at  a populous  English  town  which  he  well 
knew  but  had  not  visited  for  some  twenty  years,  inquired  of  a shrewd  old 
labouring  man  the  cause  of  the  singular  increase  of  vile  smells  which  he 
met  with.  “ Why,  sir,”  was  the  reply,  “ d’ye  see,  they’ve  established  a 
Board  of  Health  here  lately,  and  that's  the  cause  of  the  smells.” 

J Before  the  Public- Health  Act  was  passed  (in  1848)  the  following 
remarks  were  in  print.  How  amply  have  they  been  verified  since ! 

“ Government  direction  will  not  remedy  the  evil  of  local  incompetency. 
Unless  the  constitution  of  the  corporate  bodies  should  be  so  modified  as  to 
work  harmoniously  with  the  Central  Board  and  its  Inspectors,  we  must 
look  for  a perpetual  struggle  between  the  motive  power  of  the  State  and 
the  obstructive  resistance  of  the  Municipalities,  in  which  the  latter  ^ will 
generally  come  off  victorious.” — Remarks  on  Const  itution  of  Authorities, 
^c.  “Journal  of  Public  Health,”  1848,  vol.  i.,  p.  156. 

The  governing  boards  of  the  County  Infii'inaries  of  Ireland  contain  a 
proportion  of  gentlemen  who  owe  their  seats  to  their  voluntary  subscrip- 
tions. A similar  principle  was  recommended  by  the  Parliamentary  Com- 
mittee on  the  Medical  Charities  of  Ireland  in  1843,  and  advocated  in  the 
debate  of  1851  by  Mr.  Sidney  Herbert.  I suggested  {Essays  on  State 
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corporate  elements,  together  with  nominees  of  Town  Councils 
and  Local  Boards,  into  district  courts  of  larger  jurisdictions, 
comprehending  (say)  two  or  three  average-sized  Eegistration 
districts.  But  my  present  object  is  rather  to  point  out  the 
manifest  impropriety  of  still  committing  extensive  powers  of 
local  sanitary  administration  to  mere  local  rate-payers  and 
owners,  and  to  these  only  in  circumscribed  and  comparatively 
small  jurisdictions. 

Local  8elf -Government. — A few  words  on  what  is  wrongly 
termed  “ Local  Self-Government.^^  In  the  majority  of  these 
parochial  and  town  jm'isdictions  there  is  nothing  of  the  sort. 
The  parishioners,  so  far  from  governing  themselves,  are 
governed,  absolutely  enough,  by  a few  self-appointed  leaders — 
pushing  and  meddling  persons,  generally  interested  in  con- 
serving some  abuse  or  upholding  some  monopoly,  who  have 
tact  enough  to  persuade  their  neighbours,  apathetic  or 
absorbed  in  their  own  concerns,  that  their  rights  and  liberties 
are  in  danger  from  a bugbear  called  centralization.”  To 
assume  the  existence  of  independent,  disinterested  thought  and 
action  in  such  circumstances,  is  a fallacy.  There  are,  I dare 
say,  some  creditable  exceptions  to  the  prevalent  system  of 
“vestry^^  government;  and  I do  not  mean  that  the  local 
management  of  local  affairs  is,  of  necessity,  a delusion.  Far 
from  it.  We  might,  if  Parliament  pleased,  enjoy  such  a 
system  of  local  representation  as  would  tend  to  secure  the 


Medicine,  p.  290),  that,  in  the  formation  of  committees  for  the  manage- 
ment of  National  Dispensaries,  “ voluntary  benefactions  should  be  en- 
couraged by  conferring  on  subscribers  and  donors  (of  a certam  standing) 
the  privilege  of  electing  a portion  of  the  Committee,  which  should  hear  the 
same  numerical  ratio  to  the  nominees  of  the  Guardians,  as  the  total  amount 
of  income  from  voluntaiy  sources  might  bear  to  the  annual  charge  upon 
the  poor-rates.”  Mr.  Slaney,  also,  at  the  Birmingham  meeting,  proposed 
that  voluntary  contributions  should  he  received  in  aid  of  the  borough- 
rates,  for  the  promotion  of  sanitary  improvements  and  remedial  measures. 
If  such  contributions — after  being  continued  for  (say)  three  years,  to  pre- 
vent corrupt  practices — were  to  confer  the  right  of  voting  in  the  election 
of  local  Councillors,  the  principle  for  which  I contend  would  be  established, 
and  a vast  step  would  be  gained  towards  the  full  attainment  of  active  and 
enlightened  local  management. 

Again,  the  constitution  by  the  Public-Health  Act,  of  the  Local  Boards 
of  Oxford  and  Cambridge,  concedes  the  principle  of  admitting  an  educated 
element.  And,  although  there  were  special  reasons  for  the  provision  in 
these  ca.ses,  there  is  no  reason  why  a modification  of  the  same  principle 
should  not  be  in  general  use. 
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appointment  of  a very  different  order  of  local  managers. 
And  if  so  desirable  an  approach  to  the  ancient  principle  of  the 
Sliiremote  and  Witenagemote  he  ever  vouchsafed  to  this 
country,  we  shall  he  fairly  entitled  to  boast  of  our  English 
system,  and  to  rely  upon  it  for  action  in  all  matters  to  which 
it  is  capable  of  being  applied. 

Rate  of  Mortality  Test. — Consistently  with  those  primary 
defects  in  our  system  of  local  organization,  already  noticed, 
was  the  adoption  by  the  Legislature  of  a very  singular  plea  for 
imposing  the  so-called  Public-Health  Act  upon  any  district. 

It  was  decreed  that  unless  the  inhabitants  should  volun- 
tarily accept  the  reform,  an  excessive  death-rate  must  be  shown 
before  the  Act  could  be  applied. 

Now  there  are,  and  probably  ever  will  be,  various  opinions 
as  to  what  constitutes  such  an  excess  in  the  local  death-rate 
above  the  minimum  or  above  the  average  death-rate  of  the 
country,  as  to  justify  the  application  of  an  exceptional  law. 
Hence  a further  element  of  discord  is  introduced. 

But,  in  fact,  the  public  death-rate  is  by  no  means  a safe  or 
satisfactory  test  of  the  rate  of  public  sickness,  i.e.,  of  such  de- 
viations from  the  normal  standard  of  health  as  in  various 
degrees  shorten  the  effective  life-time  of  the  population. 

It  is  notorious  that  vast  and  sudden  augmentations  of  the 
number  of, deaths  generally  result  from  attacks  of  sickness 
brief  in  duration . Heaths  in  a younger  population  are  attended 
with  less  sickness  than  deaths  in  an  older, — in  a male  popula- 
tion than  in  a female, — in  an  agricultural  than  in  a manufac- 
turing community.  Thus  the  ratio  of  unhealthiness  in  any 
detached  district  is  not  to  be  determined  by  its  ratio  of  mor- 
tality alone.  In  local  estimates,  the  deaths  of  immigrants  are 
by  no  means  to  be  taken  as  a certain  compensation  for  the 
deaths  of  emigrants ; — for  some  of  our  healthiest  places  are 
selected  by  hopeful  sufferers  from  hopeless  diseases  for  sana- 
tive abodes  which  prove  their  graves.  But  we  may  allow  a 
general  correspondence,  in  large  averages,  between  the  ratios 
of  sickness  and  mortality.  This  is  not  the  main  question  at 
issue.  The  execution  of  laws  for  the  prevention  of  disease 
ought  not  to  be  delayed, — a sanitary  organization  ought  not 
to  be  refused,  until  circumstances  have  arisen  manifestly  to 
shorten  human  life. 
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How  unaccountable  to  popular  apprehension,  how  unex- 
pected, have  been  some  fatal  outbreaks  in  places  of  good  sani- 
tary reputation  ! If,  on  the  invasion  of  such  diseases,  a local 
administrative  machinery  is  wanting,  owing  to  an  improvident 
exemption  permitted  by  what  is  called  a Public-Health  Act, 
the  panic-stricken  inhabitants  have  no  resource  but  in  hasty, 
ill-contrived  and  fallacious  measures  of  palliation.  The 
favoured  epidemic  carries  off  its  victims,  and  another  untaught 
generation  arises  to  renew  the  fatal  experiment. 

Thus  have  I endeavoured  to  point  out  some  of  the  errors  of 
a partial  and  exceptional  system  of  sanitary  administration, 
and  the  extreme  danger  of  leaving  the  adoption  of  preventive 
regulations  to  the  choice  of  single  and  separate  districts. 


II.  The  insufficiency  of  existing  Laws  and  Jurisdic- 
tions TO  SUPPLY  TWO  VERY  IMPORTANT  REqUIRBMENTS  OF  PUBLIC 
Health. 

Firstly, — As  to  Density  of  Population,  and  Localization  of 
Dwellings. 

Insalubrity  dependent  upon  crowding. — The  modern  science 
of  public  hygeiology  has  arisen  out  of  the  aggregation  of 
mankind  in  cities  and  towns.  The  necessities,  the  ignorance, 
the  unconscious  improvidence  of  many  generations,  in  this 
process  of  crowding,  have  bequeathed  to  us  the  Herculean  task 
which  the  sanitary  arts  can  alone  enable  us  to  fulfil. 

But  we  apply  our  sanitary  measures  to  towns  as  they  stand. 
No  statesman,  no  Parliament,  has  ventured  to  grapple  with 
the  question  of  re-localizing  communities.  Viewed  in  this 
light,  therefore,  our  sanitary  legislation  and  administration 
are  simply  remedial,  not  preventive.  True,  they  constitute  a 
remedy  of  the  first  order,  i.  e.,  they  remedy  a cause  instead  of 
an  effect.  But,  as  in  all  other  remedial  arts,  the  measures  are 
palliative  and  curative.  For  what  are  our  complex  plans  of 
ventilation,  our  costly  systems  of  sewerage,  our  vast  water- 
reservoirs  and  aqueducts,  but  palliatives  of  a permanent,  ever- 
present cause  of  mischief? 

Let  all  these  remedies  be  in  full  operation  in  any  crowded 
city ; let  decomposing  remains  and  refuse  of  every  kind  be 
safely  and  skilfully  removed ; let  a scientific  drainage  draw 
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off  moisture  from  the  soil  and  waste-water  from  the  surface ; 
let  matters  profitable  for  agriculture  be  wisely  collected, 
deodorized,  and  distributed  upon  the  land  at  sufficient  dis- 
tances; let  the  river  flowing  by  be  protected  from  defilement; 
let  water  of  the  best  quality  be  freely  supplied  to  every  house ; 
let  the  dwellings  be  as  well-built  and  ventilated  as  may  be 
possible  in  such  a space  and  such  an  atmosphere ; let  fires 
consume  their  own  smoke ; let  industrial  processes  of  an  in- 
jurious nature  be  banished  or  duly  regulated; — I grant  all 
done ; immense  as  would  be  the  social  gain  of  such  reforms 
carried  thoroughly  into  effect,  nevertheless,  if  the  density  of 
population  in  that  city  he  still  in  excess,  the  air  breathed  at 
every  instant  by  every  inhabitant  will  yet  remain  charged  with 
sure  irritamenta  of  disease. 

Atmospheric  Impurity.- — The  refuse  matter  thrown  off  from 
the  lungs  and  skin  by  a multitude  of  men  and  animals  “ in 
populous  city  pent,^^  must  act  injuriously  upon  each  individual 
of  that  multitude,  though  some  resist  the  morbific  influence 
better  than  others.  It  is  not  simply  the  deadly  gases — 
carbonic  acid,  carburetted  and  sulphuretted  hydrogen — for 
these  readily  obey  the  law  of  diffusion,  and  mingle  speedily 
with  the  atmosphere  above  and  around  populous  districts, 
under  any  efiicient  system  of  house  and  street  ventilation. 
But  it  is  chiefly  that  mysterious  “ organic  matter  ” 
of  the  analyst,  real  even  when  unperceived,  borne  upon 
mist  and  fog,  inelastic,  indiffusible,  sticking  to  walls  and 
furniture,  sometimes  putrefying,  and  always  waiting  to  be 
oxidized  in  fresh  air  and  sunlight ; — that  azotic  poison  which 
when  expelled  from  living  forms  hovers  and  clings  about  them, 
carrying  and  fertilizing  the  seeds  of  disease,  and  seeking  re- 
admission into  the  fortress  of  life  merely  to  sap  and 
destroy  it.^ 

* “ The  existence  in  the  atmosphere  of  organic  matter  is,  therefore,  incon- 
testable ; and  as  it  must  be  most  dense  in  the  densest  districts,  where  it  is 
produced  in  greatest  quantities,  and  the  facilities  for  decomposing  it  in  the 
sunshine  and  sweeping  it  away  by  currents  of  wind  are  the  least,  its 
efiects — disease  and  deaths — will  be  most  evident  in  towns,  and  in  the  most 
crowded  districts  of  towns. 

“ It  is  to  this  cause,  it  appears  to  me,  that  the  high  mortality  of  towns 
is  to  be  ascribed ; the  people  live  in  an  atmosphere  charged  with  decom- 
posing matter,  of  vegetable  and  animal  origin ; in  the  open  countiy  it  is 
diluted,  scattered  by  the  winds,  oxidized  in  the  sun ; vegetation  incorpo- 
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The  virulence  of  this  atmospheric  poison  appears  to  be  in 
direct  proportion  to  the  specific  density  of  population.  Ten 
persons  cannot  breathe  in  a given  space  without  ten  times  the 
vitiation  of  air  which  would  result  from  the  respiration  of  one 
person  in  the  same  space.  And  the  like  with  other  sources  of 
atmospheric  impurity  arising  from  density  of  population.  Are 
we  then  to  stop  short  at  the  palliative  stage  of  sanitary  pro- 
gress ? Can  no  advance  be  made  in  the  absolutely  preventive 
direction  ? Can  nothing  more  be  done,  than  is  now  doing  so 
imperfectly,  to  remove  the  obvious  prime  cause  of  the  evil — 
this  heaping  together  vast  crowds  of  human  beings  in  confined 
areas? 

Facts  of  Density,  Disease,  and  Mortality. — Let  us  first  look 
at  a few  facts  of  the  case,  past  and  present.  The  area  of  the 
metropolitan  division  of  the  English  population  allowed,  in 
1851,  on  the  average,  30  persons  to  the  acre,  or  160  square 
yards  to  each  of  its  2,362,000  inhabitants.  But  this  average 
allowance  of  space  gives  but  little  idea  of  the  real  crowding  of 
particular  districts,  nor  do  any  published  statistics  afibrd 
any  sufficient  information  on  the  point.  In  the  East  London 
Union,  however,  290  persons  are  pressed  into  an  acre,  allowing 
seventeen  square  yards  to  each, — ^that  is,  about  one-tenth  of 
the  average  metropolitan  space.™  Even  grouping  the  four 
central  districts.  East  and  West  London,  the  Strand,  and  St. 
Luke,  the  average  is  only  nineteen  square  yards  to  each. 
In  smaller  portions  of  these  districts,  I am  told,  the  crowding 
is  four  or  five  times  as  great. 

Now  Dr.  Farr  showed  long  since  “ not  only  that  the 
mortality  is  greater  in  town  than  in  country  districts,  but  that 
the  mortality  of  town  districts  has  a certain  relation  to  their 
density.”” 

The  first  part  of  this  proposition  was  supported  by  the  fact 

rates  its  elements,  so  that,  though  it  were  formed  proportionally  to  the 
population  in  greater  quantities  than  in  towns,  it  would  have  compara- 
tively less  effect.” — Causes  of  high  Mortality  in  Town  Districts.  Dr. 
Fair,  Fifth  Ann.  Rep.  of  R.  G.,  p.  419. 

See  also  the  very  important  evidence  of  Dr.  Angus  Smith  on  the  organic 
matter  contained  in  the  air  of  crowded  locafities.  Appendix,  No.  III.,  to 
Report  on  Metropofitan  Water  Supply,  1850,  pp.  83 — 90. 

" Sixteenth  Annual  Report  of  R.  G.,  p.  160. 

" Fifth  Annual  Report  of  R.  G.,  p.  419. 
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that  on  an  average  of  four  years^  the  death-rate  in  a country 
population  of  3j44<0,500^  averaging  0’31  persons  to  an  acre, 
was  19‘3  per  1000,  while  in  a town  population  of  3,759,186, 
averaging  8 to  an  acre,  it  was  27  per  1000.  The  mortality 
in  the  two  classes  of  population  was  as  100  to  140.  The  case 
may  be  said  to  be  proved  by  a more  recent  calculation  on  a 
larger  scale.  For,  the  average  summer  mortality  of  ten  years, 
1841-50,  was  18T  in  the  country  districts  of  England  and 
Wales,  with  0’28  persons  to  the  acre,  while  it  was  26'7  per 
1000  in  the  town  districts,  with  3 '84  persons  to  the  acre. 
The  mortality  of  the  two  classes  of  population  was  as  100  to 
147,  while  fourteen  persons  were  living  in  the  same  space  in 
towns  as  was  occupied  by  one  person  in  the  country.® 

The  second  part  of  the  proposition  was  exemplified  by  the 
thirty  Registration  districts  of  which  “the  metropolis”  was 
composed  in  1841,  not  including,  as  now,  Camberwell,  Lewis- 
ham, and  Wandsworth.  It  appeared  that  in  the  ten  most 
crowded  of  these  districts,  in  which  the  average  space  for 
each  person  was  only  32  square  yards,  the  annual  mortality 
of  females  was  27’ 7 per  1000, — in  the  ten  of  medium  density, 
allowing  102  square  yards  to  each  person,  the  death-rate  was 
24'4, — and  in  the  ten  districts  of  greatest  sparsity,  allowing 
202  square  yards  to  each,  the  death-rate  was  scarcely  more 
than  20  per  IOOO.p  Again,  during  the  ten  years  (1841-50), 
in  eighteen  of  the  most  crowded  districts,  ontm  motw- 
wdth  an  average  of  6‘93  persons  to  the  acre,  the 
death-rate  ranged  from  28  to  36  per  1000  j while  it  was 
27  in  thirteen  other  town  districts  of  the  next  degree  of 
density,  with  2‘79  persons  to  the  acre.*! 

Time  will  not  be  lost  in  referring  to  corresponding  facts  in  ’ 
two  of  our  first-class  provincial  towns,  of  highest  density. 

In  the  entire  Liverpool  district,  the  population  was  116  to 
the  acre  in  1851,  or  41'7  square  yards  to  each  person.  But, 
according  to  Dr.  Duncan’s  Report  in  1843-4,  a district  in  Ex- 
change Ward,  containing  nearly  12,000  inhabitants,  gave  a 
ratio  of  less  than  9 square  yards  to  each  person ; in  a part 
of  the  same,  with  nearly  8000  inhabitants,  the  average  for 


° British  Almanack  Companion,  p.  161,  1857. 
p Filth  Annual  Report  of  R.  (1.,  p.  422. 

’ British  Almanack  Companion,  loc,  cit. 
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eacli  was  6^  square  yards;  in  one  street  with  1400  inhabi- 
tants, the  area  was  only  4 square  yards  to  each.*' 

He  mentioned  other  populous  districts,  one  allowing  7 square 
yards,  and  another  10^  to  each  person. 

Should  any  one  wish  to  know  particulars  of  the  fearful 
ravages  of  disease  in  these  spots,  let  him  read  that  admirable 
report.  It  may  suffice  here  to  say  that  from  3 to  5 per  cent, 
of  the  population  of  the  four  most  densely-peopled  wards  were 
attacked  with  typhus  fever  annually,  and  that  the  proportion 
of  fever  cases  reached  10  per  cent,  in  the  worst  localities.  The 
annual  mortality  in  the  same  wards  was  from  33  to  42  per 
1000,  while  the  death-rate  in  other  wards  was  from  24  to  32 
per  1000.® 

Again,  in  Nottingham,  Mr.  Hawkesley  specified  nine  sub- 
districts, belonging  to  five  wards,  in  which  the  average 
space  allowed  to  each  resident  varied  from  11^  to  8^  square 
yards,  the  death-rate  in  those  wards  increasing  from  23  to 
30  per  1000,  precisely  in  the  order  of  their  density,  and 
the  mean  age  at  death  decreasing  from  23  to  18  years  in  the 
same  order.*  This  is  a very  instructive  illustration  of  the  effect 
of  density  upon  the  vital  force  of  a population. 

But,  for  the  most  conclusive  series  of  facts  ever  published 
respecting  the  relation  between  human  aggregation  and  mor- 


Health  of  Towns’  Com.  First  Kep.,  8vo,  vol.  i.,  pp.  155,  156.  Dr 
Duncan  has  very  recently  done  me  the  favour  to  inform  me  that  a decrease 
in  the  density  of  the  population  of  this  district  has  taken  place  since  the 
Keport  referred  to.  This  change  he  attributes  “ chiefly  to  the  closing  of 
the  worst  descriptions  of  cellars,  and  the  limitation  of  the  inmates  of  the 
registered  lodging  houses.”  He  estimates  “ that  the  population  is  less  by 
1000  or  1200  at  the  present  time.”  On  this  estimate,  the  population  of 
Exchange  Ward  would  now  be  about  10,580,  and  the  average  space  less 
than  10  square  yards  to  each  inhabitant. 

* These  averages  are  only  reliable  by  way  of  comparison.  They  were 
taken  in  years  of  confessedly  low  mortality.  The  absolute  mortality  was 
generally  higher.  Livei-pool  still  enjoys  the  unenviable  notoriety  of  the 
highest  death-rate  of  any  place  in  England. 

‘ Ibid.,  p.  330. 

In  Manchester,  according  to  Mr.  Eobertson’s  valuable  statistical  Eeport, 
presented  to  the  same  Commission,  “ On  the  Amount  and  Causes  of  Death 
during  the  three  years  ending  December,  1842,”  it  appears  that  the  several 
death-rates  of  the  eight  townships  varied  nearly,  though  not  exactly,  with 
their  respective  ratios  of  density.  In  the  following  Table,  compiled  Iroin 
facts  in  that  report,  Salford  and  Chorlton  appear  as  exceptions  to  the 
general  agi-eemeut  of  the  two  columns ; but  their  exceptional  character  is 
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tality,  I must  refer  you  to  the  Registrar-General’s  Sixteenth 
Annual  Report 


Population  Movements. — We  may  digress  briefly  to  compare 
the  foregoing  English  rates  of  density  with  those  of  a great 
continental  city.  Michel  Levy  states  that  in  Paris^  the  area 
allowed  to  each  inhabitant  of  three  arrondissements  was  from 
12  to  14  metres  (i.e.,  from  14^  to  17  square  yards),  or  some- 
what less  than  the  space  allowed  in  the  more  crowded  London 
districts.  In  1832,  the  population  had  accumulated  to  such 
a degree,  that  in  some  quarters  1500  persons  were  located 
upo*n  one  hectare,  allowing  only  about  8 square  yards  for  each 
inhabitant.  Well  might  the  Parisian  Cholera  Commission 
remark — “ On  oserait  a peine  confier  mille  arhres  au  meme 
espace  de  terrain,  si  Von  tenait  a les  avoir  sains  et  vigoureux’’'^ 

I am  aware  that  extraordinary  changes  have  been  recently 
made  in  the  location  of  the  Parisian  population  f and  similar 
changes,  though  slower  and  to  a less  extent,  are  now  progress- 
ing in  London  and  the  larger  provincial  towns  of  England. 
To  these  changes  I beg  your  particular  attention.  Entire 
blocks  of  wretched  and  closely-packed  city  dwellings  have  been 
levelled.  Streets  and  courts  of  the  viler  sort  of  houses  have 
been  swept  away.  Large  hives  of  the  lower  hangers-on  of 


explained  by  the  report  itself,  Salford  having  a worse-conditioned  popula- 
tion than  either  Chorlton  or  Hulme. 


Manchester  Tovmships,  arranged  in  order  of  density  of  population. 


Manchester . . . . 

Persons  to 
an  acre, 

..  103-90 

Mortality 
per  1000. 

33-5 

Ardwick  

Persons  to 
an  acre. 

. 21-07 

Mortality 
per  1000. 

28-4 

Hulme  

..  61-32 

29-6 

Pendleton  . . 

6-41 

24-5 

Chorlton 

..  40-48 

25-6 

Cheetham  . 

6-49 

18-0 

Salford  

. 39-40 

30-9 

Broughton  . 

2-83 

16-3 

" See  Appendix  (A)  to  this  Address. 

''  On  this  M.  Levy  remarks  : “ A un  tel  etat  de  choses  il  n’est  qu’un 
remede : aggrandir  la  cite,  ouvrir  des  rues,  etablir  des  places,  ahaiser  les 
maisons,  elargir  et  eparpiller  la  population ; chaque  habitant  doit  jouir  au 
moins  de  40  metres  carres  de  terrain”  (i.e.,  48  square  yards,  or  100  persons 
to  an  acre). — Hygiene  Puhlique,  vol.  ii.,  p.  572,  Paris,  1850. 

“ The  vast  improvements  executed  in  Paris  by  the  Imperial  Govern- 
ment have  demolished  many  thousands  of  the  habitations  of  the  poorer 
classes,  and  driven  them  from  the  centre  of  the  capital  to  the  suburbs. 
Even  there  houses  are  not  to  he  found  for  these  multitudes ; and  we  ai'e 
assured  on  good  authority,  that  during  the  last  winter,  rents  have  been 
paid  to  the  owners  of  land  near  the  harrieres  for  permission  to  encamp 
without  the  walls,  and  thus  strange  settlements  of  these  Bedouins  of  civi- 
lization have  been  formed  round  the  most  polished  and  splendid  city  in 
Europe.” — Edinburgh  Review,  No.  214,  p.  353. 
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town  life  have  been  forcibly  dislodged.  But,  in  these  move- 
ments of  population,  no  adequate  provision  has  been  made  for 
the  proper  accommodation  of  the  expelled  population  in  more 
open  and  more  improvable  localities. 

Metropolitan  Model  Bioellings. — Extensive  and  lofty  model 
buildings  have,  indeed,  been  erected  here  and  there  in  the 
heart  of  London  and  in  a few  provincial  towns — evspecially  by 
the  Metropolitan  Association  for  Improving  the  Dwellings  of 
the  Labouring  Classes. 

Great  pains  have  been  bestowed  upon  the  scientific  con- 
struction of  these  buildings.  Means  of  thorough  ventilation 
and  purification,  and  a fair  cubic  space  in  the  rooms,  have  been 
secured.  Many  minor  arrangements  have  also  been  made  for 
cleanliness,  comfort,  and  economy.  That  veteran  in  the  cause 
of  Public  Health,  Dr.  Southwood  Smith,  in  a clear  and  forcible 
exposition  of  this  benevolent  project,*^  mentions  one  very  im- 
portant feature — namely,  that  the  charter  granted  by  the  Crown 
to  the  Metropolitan  Association  is  framed  on  the  principle, 
that  the  object  not  being  money-getting,  but  philanthropic 
and  national,  the  profits,  after  the  payment  of  a moderate 
rate  of  interest,  instead  of  going  to  increase  the  amount  of 
dividends,  should  be  applied  to  the  extension  of  the  scheme.^’  ^ 

And  the  success  of  their  great  experiment  is  established,  we 
are  told,  not  only  by  the  general  healthiness,  decency,  and 
regularity  of  the  occupants,  but  by  a very  low  annual  death- 
rate,  especially  among  children.  But  I confess  that  I do  not 
accept  the  published  statistical  results  as  a test  of  the  sanitary 
success  of  a scheme  which  has  so  recently  come  into  operation. 
At  first,  the  general  death-rate  in  the  several  “ Dwellings  ” of 
the  Metropolitan  Association,  according  to  Dr.  Southwood 
Smith,  was  13’6  per  1000  on  an  average  of  three  years.  It 


* “ Kesults  of  Sanitary  Improvement,”  by  Dr.  Southwood  Smith,  Lon- 
don, 1854  (pamphlet). 

^ It  is  quite  refreshing  to  meet  with  any  instance  of  actual  protest 
against  the  money-getting  schemes  of  pretended  sanitarians.  Although 
attorneys  and  capitalists  may  lawfully  get  up  joint-stock  companies  to 
supply  gas,  water,  dwellings,  pure  food,  products  of  sewerage,  or  any  other 
material  commodity,  to  the  public,  with  the  object  of  securing  the  highest 
possible  dividend  to  their  shareholders  ; it  is  nevertheless  mere  quackery 
and  hypocrisy  to  profess,  in  such  schemes,  to  he  actuated  by  philanthro- 
pical  motives,  and  to  appeal  to  the  public  for  support  and  to  the  State  for 
protection  on  philanthropic  grounds. 
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^ then  sunk  for  one  year  to  7 per  1000.  Since  that  time  it  has 
slowly  increased,  and  according  to  the  last  Annual  Report 
(Thirteenth)  the  death-rate  has  risen  to  20’6  per  1000.  This 
increase  deserves  special  notice. 

Taking  the  four  larger  sets  of  dwellings  for  families,  with  a 
population  of  1707,  the  death-rate  was  23'4  last  year;  while 
in  the  six  smaller  buildings,  chiefly  for  single  men,  \vith  a 
population  of  471,  it  was  only  lO’O  per  1000. 

The  earlier  inhabitants  of  these  model  lodgings  would  natu- 
rally belong  to  a better-conditioned  order  of  working  people. 
Their  selection  of  such  dwellings  would  indicate  the  posses- 
sion of  a higher  taste,  greater  frugality  and  temperance,  and 
more  adequate  means  of  livelihood,  than  the  average  of  their 
class.  Besides,  the  ratio  of  mortality  in  any  small  and  isolated 
population,  as  I have  before  said,  is,  and  must  always  be,  a 
fallacious  test  of  its  ratio  of  unhealthiness.^ 

As  the  gaseous  and  organic  products  of  exhalation  arise 
through  the  many  stories  of  lofty  buildings,  we  know  from 
recorded  experience  that  the  inhabitants — those  of  the  upper- 
most rooms  at  all  events — are  exposed  to  additional  risk  of 
foul  air ; and  I do  not  think  it  possible  that  the  vitiated-air 
shafts of  the  model  dwellings  can  fully  obviate  this  evil. 
Undoubtedly,  the  occupants  of  large  blocks  of  this  sort, 
situated  in  the  heart  of  a crowded  city,  must  breathe  the  con- 
taminated atmosphere  of  the  district.  The  currents  of 
fresh  air  come  from  the  centre  of  the  metropolis,  and  have 
therefore  been  polluted  before  they  cii’culate  in  these  densely- 
peopled  dwellings.  There  must  therefore  be  a defective  vital 
force,  a low  standard  of  health,  arising  from  defective  aeration 
of  the  blood  in  these  as  in  all  other  crowded  communities.® 


* A large  proportion  of  the  deaths  of  working  people  in  London  occurs 
in  its  vast  hospitals.  Doubtless,  some  of  the  sick  in  the  model  dwellings 
have  been  received  into  these  institutions,  and  some  may  have  died  there. 
These  deaths  should  be  included  in  the  calculation.  They  cannot  fairly  he 
set  off  against  the  deaths  of  any  inmates  shortly  after  admission  into  the 
“ dwellings,”  for  the  latter  are  probably  balanced  by  the  deaths  of  those 
who  have  left  the  model  dwellings  to  die  in  other  private  houses. 

“ “ The  halitus  [i.  e.,  the  breath  and  perspiration  of  men  and  animals], 
cannot  be  diminished  in  quantity  [the  specific  population  continuing  the 
same];  but  the  isolation  of  families  in  separate  houses  tends  to  prevent  its 
accumulation  ; while  the  collection  of  persons  in  Robert  Owen’s  parallelo- 
grams, and  in  public  institutions,  barracks,  large  schools,  prisons,  and 
workhouses,  must  necessarily  lead  to  the  concentration  of  the  respiratory 
excretion.” — Dr.  Farr,  loc.  cit.  p.  427. 
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Now  it  is  to  be  observed  that  the  condensation  of  the  popu- 
lation is  promoted  to  an  amazing  extent  in  these  buildings. 
We  have  seen  that  in  the  very  worst  parts  of  Liverpool  in 
1843-4,  the  amount  of  superficial  space  to  each  resident  was 
4 square  yards.  The  Metropolitan  Association  allows  only  4^ 
square  yards;  for  Mr.  Ross  shows,  from  their  Reports,  that 
they  propose  to  cram  2820  human  beings  into  six  sets  of  build- 
ings upon  areas  (including  open  yards)  which  measure  alto- 
gether only  2f  acres.'’  On  all  accounts,  therefore,  we  shall  do 
wisely  to  wait  until  the  experiment  be  longer  tried  and  its 
elements  better  sifted,  before  we  pronounce  upon  its  sanitary 
success. 

The  social  aspect  of  this  well-meant  scheme  is  not  without  a 
cloud.  One  of  the  best  and  noblest  features  of  English  life  is 
its  domesticity.  In  the  manufacturing  districts,  indeed, 
family  responsibilities,  even  home  attractions  and  comforts, 
seem  to  be  spurned  by  the  majority  of  the  artizan  class  f but, 
throughout  the  greater  part  of  the  kingdom,  an  English  family 
is  stni,  I hope,  an  isolation  of  mutual  interests  and  duties, 
hopes  and  fears,  joys  and  sorrows,  with  which  no  stranger  can 
intermeddle.  The  coenobitical  life  of  the  Continent  seems  to 
be  incompatible  with  that  wholesome  social  reserve  which  lies, 
I believe,  at  the  foundation  of  our  national  greatness.  It  is 
diSicult  to  concieve  how  large  communities  of  families  in  single 
houses  can  long  maintain  that  separate  domestic  existence, 
which  seems  essential  to  the  maintenance  of  the  national 
character,  and  which  renders  absolute  freedom  of  speech  and 
action  in  this  country  so  safe  to  the  Government,  while  in 
other  European  states  it  is  found  to  be  so  dangerous. 

I wish  not  to  be  misunderstood  with  respect  to  the  plans 
and  projects  of  the  Metropolitan  Association,  and  of  its  affiliated 
societies  in  provincial  towns.  I gladly  admit  that  they  have 
effected  great  improvements  in  the  house-accommodation  of 
the  working  classes,  and  that  the  apparent  results,  moral  and 
physical,  are  at  present  satisfactory ; and  I hail  the  prospect 
of  more  extended  efforts  of  the  same  kind.  For  in  enormous 
cities  like  our  metropolis  and  first-class  towns,  a certain  pro- 


12,735  square  yards.- — “ City  Dwellings,”  p.  10.  London,  1857. 

' See  a very  interesting  paper  by  Mr.  J.  S.  Wright,  “ On  the  Employ- 
ment of  Women  in  Factories  at  Birmingham,”  read  at  this  meeting,  and 
since  published  in  the  Birmingham  Journal. 
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portion  of  work-people  must  be  loeated  near  centres  of  popula- 
tion and  depots  of  commerce ; and  where  space  cannot  be  pro- 
cured for  separate  cottages,  nothing  better  can  be  done  than 
to  erect  commodious  and  skilfully-planned  blocks  with  many 
tiers  of  apartments.  These  are  particularly  suitable  for  single 
men,  though  it  appears  that  single  men  are  not,  as  yet,  so 
ready  as  families  to  take  advantage  of  them.  But  if,  as  I 
shall  endeavour  presently  to  show,  a far  superior  principle  of 
localization  can  be  brought  to  bear  upon  a mu,ch  larger  pro- 
portion of  workmen  and  their  families,  the  present  erections  of 
the  Metropolitan  Association  would  then  take  rank  merely  as 
secondary  and  auxiliary  expedients.  Nothing  is  more  likely 
to  injure  the  just  reputation  of  these  projects  than  the  indis- 
criminate zeal  of  some  of  their  supporters.^ 

Necessity  for  New  Building  Laws. — In  our  parsimonious  use 
of  land  for  buildings,  we  have  neglected  a most  important 
sanitary  regulation — namely,  the  separation  of  houses.  It 
was  a law  of  the  Twelve  Tables,  one  in  force  during  the  best 
days  of  Borne,  that  no  two  houses,  whether  the  Bortms  of  the 
nobility,  or  the  Insula  of  the  common  people,  should  touch. 
A space  of  not  less  than  5 feet  was  to  be  left  between  them. 
But  in  our  great  cities  we  are  not  satisfied  with  uninterrupted 
lines  of  houses,  the  adjoining  sides  of  which  are  double  or 
treble  the  extent  of  the  open  backs  and  fronts.  We  also  pre- 
vent the  possibility  of  postern  ventilation,  by  a dos-a-dos 
arrangement, — two  parallel  lines  of  the  worst  class  of  dwellings 
being  often  in  actual  contact,  and  seldom  allowing  more  than 
the  narrowest  and  darkest  interspace  for  back -yards  between 
them.  Here  again  is  shown  the  m’gent  necessity  for  Build- 
ing Laws  of  a more  reformatory  character  than  the  best  of 
those  which  are  now  in  operation  in  our  large  towns. 

State  of  Suburban  Districts. — Certain  movements  of  popula- 
tion now  in  progress  depend  not  so  much  on  the  march  of 
architectural  improvement,  or  even  on  the  conversion  of  town 
dwellings  into  warehouses  and  commercial  establishments,  as 

**  One  gentleman,  at  the  Birmingham  meeting,  contended  that  large 
buildings  of  this  kind,  accommodating  many  families  upon  flats,^  with  a 
wide  common  staircase,  realized  all  the  sanitary  advantages  and  maintained 
all  the  family  distinctness  of  isolated  cottages  with  garden  plots.  Those 
who  have  studied  the  results  and  tendencies  of  both  systems  ma}'  be  excused 
for  thinking  that  he  had  prejudged  the  question. 
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on  the  rapid  increase  of  these  town  populations  from  rural 
immigration,  and  the  mushroom  growth  of  an  inferior  kind 
of  dwellings,  in  neglected  suburban  districts. 

For,  externally  to  our  limited  sanitary  jurisdictions,  lie  belts 
of  border  land,  beyond  the  reach  of  municipal  rule,  and 
defying  the  interference  of  rural  magistrates  and  guardians, — 
refuges  alike  for  the  outlaws  of  urban  civilization,  and  for  the 
nomads  of  the  country,  and  therefore  tempting  fields  for  the 
wild  speculation  of  unscrupulous  builders.  I need  not  attempt 
to  describe  the  miserable  state  of  this  debateable  ground. 
My  attention  was  long  ago  drawn  to  the  vastly  inferior 
sanitary  condition  of  suburban,  as  compared  with  either 
strictly  urban,  or  strictly  rural,  populations.  Subsequent 
reports  resulting  from  independent  observations,  and  a 
recently  published  exposition  of  the  state  of  the  Metropolitan 
Suburbs,  have  confirmed  my  original  statements.® 

How,  then,  are  we  practically  to  deal  with  these  outlying 
districts,  such  of  them  at  least  as  admit  of  profitable  improve- 
ment, so  as  to  prepare  them  for  the  safe  occupation  of  the 
masses  who  require  removal  from  the  foul  centres  of  crowded 
districts  ? 

In  the  first  place,  as  I have  said,  they  should  be  included 
with  the  rest  of  the  country  in  sanitary  jurisdictions.  More 
extensive  powers  should  be  entrusted  to  the  official  and 
scientific  superintendents  of  these  districts;  and  a different 
description  of  local  Boards  should  be  established  for  their 
management. 

But,  secondly,  more  direct  interference  is  needed  on  the 
part  of  the  State.  The  question  of  locating  anew  large 
groups  of  population,  is  by  far  too  wide  and  too  serious  to  be 
handled  by  merely  local  authorities.^  To  abandon  these 
wanderers,  hanging  upon  the  skirts  of  civic  regulation,  to 
accident  or  to  the  unchecked  speculation  of  the  harpies  who 
make  them  a prey;  to  leave  them  to  their  own  utterly 

® See  Report  on  Mortality  of  Gloucester.  “ Journal  of  Public  Health.” 
1848. 

* “ The  removal  of  population  from  the  overcrowded  to  the  unoccupied 
parts  of  the  earth’s  surface  is  one  of  those  works  of  eminent  social  useful- 
ness which  most  require,  and  which  at  the  same  time  best  repay,  the  inter- 
vention of  Government.”  {Mill's  Political  Economy.  Vol.  ii.,  542.) 
The  learned  author  in  this  passage  and  its  context  is  treating  of  colonization, 
but  many  of  his  arguments  apply  with  equal  force  to  new  settlements  in 
old  countries. 
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inadequate  resources  in  such  momentous  affairs  as  the  selec- 
tion and  preparation  of  sites,  and  the  construction  of  dwellings, 
until  (if  ever)  the  cautious  capitalist  is  ready  to  supply  their 
Letter-educated  demand,  would  be  a national  blunder  of  such 
magnitude,  as  to  entail  in  the  ^long  run  the  punishment  of  a 
national  crime.  Meanwhile,  a great  social  crisis  may  occur ; 
and  when  the  time  for  moderate  measures  of  prevention  may 
have  passed,  the  very  persons  who  now  cry  out  most  loudly 
against  State  interference,  would  be  the  first  to  denounce  the 
Government  for  past  supineness,  and  to  drive  it  into  arbitrary 
and  desperate  measures. 

National  Interference  jnstifahle  and  practicable. — Sound 
political  economy  wonld,  I believe,  justify  national  interven- 
tion in  this  state  of  things.  Such  legislative  provisions  as 
are  now  in  force  for  aiding  the  drainage  of  the  broad  acres  of 
the  landowner,  might  apply  equally  to  the  advance  of  capital 
for  the  erection  of  well-ordered  suburban  villages  for  the 
labouring  poor.  For  the  promotion  of  useful  national  un- 
dertakings, by  the  Commissioners  of  Public  Works,  the 
Treasury  is  empowered  to  issue  Exchequer  Bills,  or  to  advance 
large  sums  out  of  the  Consolidated  Eund.^  And  the  well- 
known  ingenuity  of  Chancellors  of  the  Exchequer  might  be 
profitably  employed  in  devising  the  most  advantageous 
methods  of  providing  for  the  first  outlay  upon  extensive 
though  highly  remunerative  social  improvements,  which  for 
many  reasons  could  be  safely  and  effectually  conducted  only 
under  the  immediate  direction  of  Government ; unless,  indeed, 
district  authorities  could  be  constituted  of  a very  different  kind 
from  those  now  in  existence,  under  far  stricter  responsibility 
to  the  State,  and  acting  in  far  wider  areas  of  jurisdiction. 

At  all  events,  no  expulsive  process,  no  forcible  extradition 
of  the  poor,  should  be  permitted  in  towns — perhaps  not  even 
stringent  prohibitory  laws  against  undue  ci'owding,  however 
desirable  their  object,  should  be  enforced — until  the  State,  or 
the  capitalist  under  legal  sanction  and  control,  shall  have 
supplied  proper  accommodation  for  the  scattered  and  homeless 

® See  “ An  Act  to  authorize  the  advance  of  inone}'  out  of  the  Conso- 
lidated Fund  to  a limited  amount  for  carrying  on  public  works  .and 
fisheries,  and  employment  of  the  poor,  and  to  amend  the  acts  authorizing 
the  issue  of  Exchequer  Bills  for  the  like  purposes.”  5 and  6 Viet.,  c.  9. 
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thousands.  I grant  that  private  enterprize  will  surely 
follow  in  the  w^ake  of  advancing  public  requirements ; but  a 
general  demand  for  superior  accommodation  cannot  be  ex- 
pected to  arise  among  the  working  classes,  until  they  witness 
the  happy  experience  of  those  who  have  already  benefited  by 
a better  supply. 

Even  if  large  national  advances  were  required  for  the 
inauguration  of  such  a reform, — would  a people  which  unhesi- 
tatingly sacrificed  twenty  millions  in  one  vote  merely  to 
shorten  the  duration  of  a Colonial  Slavery  certain  of  extinc- 
tion,— a people  which  no  less  willingly  spent  eighty  millions  in 
two  years  to  protect  a distant  ally,  and  to  adjust  an  hypothe- 
tical balance  of  power  in  Europe, — would  such  a nation,  I ask, 
refuse  a bold  outlay  to  effect  a thorough  social  reform  at  homey 
a reform  which  must  incalculably  increase  the  happiness, 
security,  and  wealth  of  the  whole  community?  I cannot 
bring  myself  to  believe  this  of  my  countrymen.  All  that  we 
need  is  the  directive  mind. 

Suggested  Formation  of  New  Home- Settlements. — Instead, 
then,  of  expending  million  upon  million  in  rendering  densely- 
peopled  districts  more  safely  habitable,  let  the  dispersion  of 
the  compressed  masses  be  cautiously  and  gradually  promoted. 

In  the  first  place,  let  open  and  elevated  spots,  of  good  soil, 
climate,  and  water  supply,  be  selected  for  occupation.  A dry 
and  bracing  soil — as  sand,  gravel,  limestone,  or  sandstone — 
rather  than  moist  productive  ground,  a hardy  herbage  rather 
than  a rank  luxuriant  vegetation,  should  guide  the  choice  of 
locality.  I mention  elevation  specially,  because  it  may  not 
be  generally  known  that  scientific  observation  and  medical 
testimony,  at  home  and  abroad,  have  hitherto  concurred  in 
establishing  the  truth  of  the  proposition,  that,  cceteris  paribus, 
the  liability  of  any  place  to  sickness  (zymotic  attacks  espe- 
cially) varies  inversely  with  its  altitude  above  the  sea-level ; 
while  in  the  interior  of  countries,  the  effect  of  such  altitude 
is  modified  by  the  comparative  elevation  and  the  configuration 
of  the  surrounding  land-surface.  I have  never  known  or 
read  of  a single  instance  of  apparent  exception  to  this  law 
(and  such  instances  are  very  rare)  which  might  not  be  reason- 
ably accounted  for  by  exceptional  circumstances,  belonging  to 
the  spot,  e.g.,  by  the  ascent  of  pestilential  exhalations  or 
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mephitic  gases  from  the  lower  levels  where  they  are  gene- 
rated, to  the  higher  levels  where  they  operate.  Such  ascent 
may  be  favoured  by  prevalent  winds  or  peculiar  atmospheric 
currents ; and  it  is  sometimes  traceable  to  badly-constructed 
and  ill- ventilated  sewers.  In  the  latter  case,  no  one  qualified 
to  investigate  the  causation  of  disease  would  attribute  to 
elevation  that  insalubrity  which  plainly  belongs  to  defective 
engineering. 

In  choosing  a site  for  settlement,  one  would  carefully 
eschew,  even  in  land  of  considerable  elevation,  hollows  or 
depressions  which  cannot  be  swept  by  invigorating  breezes,  or 
in  which  water  and  organic  deposits  settle  and  decompose. 
Equally  to  be  avoided  are  places  exposed  to  winds  from  mala- 
rious districts,  even  if  far  distant. 

Having  wisely  selected  the  site,  and  skilfully  prepared  the 
ground  for  building,  let  wide  streets  of  detached  double 
cottages,  not  more  than  two  or  at  most  three  floors  in  height, 
be  erected,  at  intervals  sufficient  to  aflbrd,  on  the  average,  80 
square  yards  of  surface  to  each  inhabitant.  Estimating  five 
persons  to  a family,  or  nearly  eight  to  a house,  a rood  of  land 
would  thus  form  the  ground-plot  for  every  double  cottage. 
This  would  give  eight  houses  and  sixty  persons  to  the  acre. 
But,  if  possible,  additional  space  should  be  allotted  for  roads 
and  other  public  purposes. 

To  complete  the  project,  let  railway  transit  be  provided,  on 
fresh  lines  if  necessary,  and  of  a simpler  and  far  less  expensive 
kind  than  that  now  aflbrded  by  Kailway  Companies,  for  the 
conveyance  of  working  people  to  and  from  the  commercial 
depots  or  manufacturing  establishments,  where  they  may  be 
employed.  Under  recently-discovered  economical  processes, 
without  reckoning  on  future  improvements  in  steam  loco- 
motion, the  total  cost  of  railway  conveyance  need  not  equal 
the  difierence  between  the  rent  of  a rural  cottage  and  a set  of 
rooms  in  some  confined  and  miserable  town-dwelling.*' 


I am  informed  that  the  work-people  in  the  metropolis  can  rarely 
procure  two  indifferent  rooms  for  less  than  4s.  6d.  or  6s.  per  week.  A 
good  cottage  within  ten  miles  of  the  General  Post  Office,  might  be  built 
to  let  at  2s.  6d.  or  3s.  per  week.  But  it  by  no  means  follows  that  the 
whole  of  the  difference  need  be  spent  upon  the  railway  journey.  By  the 
use  of  coal  in  smoke-consuming  engine  furnaces  instead  of  coke,  one  great 
step  has  been  recently  gained  in  the  economy  of  railways.  It  is  not  at  all 
unreasonable  to  look  forward  to  penny  fares  for  several  miles  on  single 
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In  new  suburban  settlements  of  this  kind,  the  city  work- 
man would  possess  his  little  plot  of  garden/  the  charm  of  the 
English  cottage,  while  his  own  vegetable  produce  would  both 
economize  and  improve  the  diet  of  his  family.  Such  a village 
would  not  long  remain  the  abode  only  of  the  labouring 
classes.  Its  order,  regularity,  and  sanitary  advantages  would 
tempt  other  sufferers  from  a town  life,  in  easy  circumstances, 
to  join  the  thriving  community. 

Trade  and  manufacturing  industry  would  rapidly  follow  in 
the  wake  of  the  new  emigration.  But  all  insalubrious  pro- 
cesses would  from  the  first  be  subjected  to  safe  and  approved 
regulations,  such  as,  even  in  France,  are  with  difficulty  applied 
to  established  concerns.  Public  buildings — ^for  worship,  for 
education,  for  the  cultivation  of  the  arts,  sciences,  and  lite- 
rature, and  for  innocent  recreation — on  spaces  of  sufficient 
extent  to  display  a noble  architecture,  would  soon  adorn  the 
new  settlements.  This  expansion  of  living  masses,  so  far  from 
injuring  old  centres  of  population,  would  react  most  bene- 
ficially upon  them.  Relieved  of  their  fatal  congestion  of 
human  life,  they  would  be  enabled,  without  destructive  sacri- 
fice of  property,  to  expand  their  thoroughfares,  to  clear  away 
their  dark  courts  and  alleys,  and  thus  to  rival  their  young  and 
vigorous  offshoots  in  the  progress  of  social  improvement. 

Then  would  the  minister  of  religion  and  the  public 
educator  no  longer  find  a people  wholly  inaccessible  to 
Christian  teaching  and  intellectual  culture.  The  minister  of 
health  would  no  longer  turn  in  dismay  from  his  almost 
hopeless  task  of  sanitary  inspection  and  instruction.  No 
longer  would  the  rigid  statist  be  able  to  enumerate  the  perio- 


lines.  And  with  the  Parisian  example  before  us,  of  a broad  and  most 
commodious  subterranean  railway,  under  the  Boulevard  de  Strasbourg, 
connecting  all  the  great  lines  from  the  coimtry,  and  opening  into  the  vast 
cellars  of  the  new  Salles  (central  markets),  no  one  can  deny  the  possibility 
of  railway  communication  with  the  very  centres  of  our  metropolis  and 
largest  towns. 

Yet,  in  the  face  of  such  facts  and  probabilities,  an  eminent  civil  engineer, 
at  the  Birmingham  meeting,  ventured  to  denounce  the  suburban-village 
scheme  as  utopian,  because  he  thought  no  railway  terminus  could  be 
brought  within  reach  of  city  labourers,  and  no  railway  fares  within  their 
means ! One  is  directly  reminded  of  George  Stephenson’s  triumph  over 
the  “ impossibilities”  of  his  contemporaries. 

‘ Small  garden-plots  adjacent  to  cottages  are  far  preferable,  in  every 
respect  and  for  obvious  reasons,  to  large  tracts  of  garden  allotments,  often 
at  a long  distance  from  the  homes  of  tne  tenants. 
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dical  increase  of  a stunted,  ill-developed,  anaemic  and  de- 
generate race, — men  unfit  alike  for  severe  feats  of  labour  at 
home,  for  supremacy  in  colonization,  and,  as  compared  with 
the  stalwart  recruits  of  a past  generation,  for  the  military 
defence  of  their  country.  Communities  thus  located  and  thus 
progressing  would  supply  far  fewer  inmates  for  the  hospital, 
the  workhouse,  the  penitentiary,  the  prison.  The  diminished 
cost  of  disease,  crime,  and  pauperism,  would  be  followed  by 
diminished  local  taxation.  At  all  events,  without  overstating 
the  case,  man  would  have  something  like  a fair  field  for  his 
ceaseless — although,  thank  God,  not  hopeless — conflict  with 
physical  sufiering  and  moral  evil. 

Secondly, — As  to  the  Conseevation  "and  Pueification  of 
Kivees. 

Perhaps  there  is  no  more  hopeful  feature  in  the  sanitary 
prospects  of  this  country  than  the  recent  and  sudden  increase 
of  public  attention  to  the  state  of  our  Eivers  and  Water-courses; 
although  it  must  be  confessed  that,  in  the  earlier  stages  of  the 
Public-Health  movement,  this  branch  of  the  subject  was 
strangely  neglected. 

There  are  two  points  of  view  from  which  the  river  question 
may  be  regarded ; one  concerns  the  management  of  rivers  and 
their  tributaries  with  reference  to  the  natural  drainage  of  the 
land ; the  other,  the  protection  of  rivers  from  defilement  by 
man.  It  is  almost  impossible  in  practice  to  distinguish  this 
twofold  aspect  of  the  case,  yet  a few  remarks  may  be  appro- 
priately made  under  each  head. 

Itiver -Conservation  and  Regulation  a duty  of  the  State. — 
The  exclusive  idea  (noticed  in  an  earlier  part  of  this  paper) 
arising  out  of  the  limitation  of  preventive  measures  to  popu- 
lous places  with  boundaries,  has  in  turn  led  to  the  neglect 
of  wide  tracts  of  water  and  watered  land,  beyond  the  favoured 
regions  of  municipal  government. 

Probably,  at  no  period  of  our  history  has  so  little  practical 
attention  been  bestowed  upon  the  channels,  banks,  and  mouths 
of  rivers.  There  is  abundant  evidence  of  the  fact,  that  five 
centuries  ago,  the  authority  of  the  Crown  was  in  active 
operation  for  the  removal  of  surface  and  stagnant  water,  the 
prevention  of  floods  and  the  maintenance  of  the  free  flow  of 
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running  waters.  But,  at  the  present  day,  although  we  may 
hear  occasionally  of  the  drainage  of  some  marsh  or  fenny 
district,  how  seldom  does  the  praiseworthy  effort  commence^ 
as  it  ought,  in  rectifying  the  course,  the  bed  and  the  discharge 
of  the  neighbouring  stream  ! How  much  costly  labour  might 
be  saved, — how  much  profitable  ground  reclaimed,  by  first 
settiim  in  order  the  main  natural  drain  of  the  district 

o 

To  regulate  the  channel  of  a river,  to  maintain  the  integrity 
of  its  banks  and  the  proper  fall  of  its  bed,  and  to  secure  the 
freedom  of  its  outlet,  would  be  to  work  out  a great  idea,  for 
the  realization  of  which,  as  an  affair  of  Government,  we  must 
look  back  to  old  Borne,  where  the  appointment  of  “ Curatores 
Alvei  et  Ripanwi”  by  Augustus  preserved  the  course  of  the 
Tiber,  dming  the  empire,  from  that  fatal  injury  which  befel  it 
in  the  middle  ages,  and  from  the  increasing  obstructions  of 
modern  times. 

The  only  plea  put  forward  in  our  day  and  country  for  am 
administrative  interference  with  rivers,  is  the  want  of  greater 
facilities  for  navigation ; and  measm'es  for  the  promotion  ol 
this  important  object  are  often  opposed  to  the  natural  design 
of  these  ancient  channels.  For,  the  formation  of  weirs,  locks 
and  embankments,  to  secm’e  a greater  body  of  water  for  vessels 
of  large  burden — unless  steps  are  at  the  same  time  taken  to 
deepen  the  bed  of  the  stream — may  seriously  obstruct  the 
watershed  of  the  surrounding  district.  In  some  instances,  no 
doubt,  it  may  be  desirable  to  arrest  the  current  and  augment 
the  volume  of  water  in  motion,  even  for  sanitary  and  general 
purposes  (as  where  large  surfaces  of  mud  might  otherwise  be 
exposed  in  dry  weather) ; but  as  a general  rule,  no  check  ought 
to  be  imposed  on  the  freedom  of  discharge  from  the  surface 
and  ditches  of  alluvial  valleys  and  plains. 

It  is  no  business  of  mine  to  enter  into  details  on  the 
subject  of  river-engineering.  Such  a task  belongs  to  men  of 
another  profession.  I know  that  it  is  a large  and  difficult 
question,  and  that  its  practical  treatment  must  differ  widely 
in  localities  differing  in  their  physical  characteristics.  In 
mountainous  districts  and  near  the  sources  of  great  rivers,  it 
may  often  be  necessary  to  retain  flood  waters,  and  to  form 

^ Are  not  these  remarks  applicable  to  expensive  improvements  now  being 
made  in  the  Plinnstead  and  otlier  marshes  bordering  on  the  circuitous  and 
obstructive  wanderings  of  the  lower  Thames  ? 
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lacunar  reservoirs^  so  that  by  diminishing  the  rapidity  of  fall, 
destructive  inundations  at  lower  levels  may  he  prevented. 
The  Ilhone  flood  of  1856  is  a case  in  point,  and  the  preventive 
project  since  promulgated  hy  the  French  Government  deserves 
careful  study.  But  in  England,  with  its  humid  atmosphere 
and  retentive  soil,  the  main  desideratum  in  river  improvements 
is  to  maintain  the  freedom  of  the  natural  area  of  drainage,  and 
to  increase  the  rate  of  aqueous  descent.  It  should  not  he 
forgotten  that  the  channels  of  rivers  are  always  liable  to 
deterioration  from  physical  causes  in  constant  action.  The 
tribute  of  solid  matter,  which  they  continually  convey  from 
the  high  places  of  the  earth  to  the  wide  domain  of  ocean, 
tends  as  continually  to  clog  their  current  and  to  delay  their 
ultimate  fusion  with  the  primieval  waters,  while  their  descent 
is  often  more  directly  and  suddenly  interrupted  by  casual 
infalls  of  trees  and  their  own  excavated  banks. 

Viewing  rivers,  therefore,  merely  as  appointed  outlets,  to 
be  maintained  and  regulated  by  the  skill  and  enterprize  of 
man,  for  the  discharge  of  water  from  extensive  areas  of  land, 
some  of  which,  even  in  this  island,  contain  many  thousands  of 
square  miles, — I hold  that  no  existing  loeal  jurisdictions  are 
competent  to  deal  with  them.  No  local  authorities,  acting 
within  a narrow  boundary,  can  be  qualified  to  undertake  the 
care  of  a body  of  water,  which  merely  flows  through  their  little 
territory — its  origin  and  termination  being  remote,  at  all 
events  beyond  their  limits  of  authority.^ 

Whether  or  not  river  jurisdietions  could  be  created  of  so 
extensive  a character  as  that  each  might  embrace  all  the 
channels  and  tributaries  of  one  main  stream  from  its  sources 
to  the  ocean,  and  whether  several  smaller  and  separate  jiu’isdic- 
tions  over  the  same  family  of  waters  would  be  of  much  avail 
in  their  proper  conservation, — are  questions  on  which  I do  not 
venture  without  further  information  to  speak  decidedly.  But 
it  should  be  recollected  that  the  Crown  has  never  wholly  sur- 
rendered its  rights  and  property  in  tidal  rivers ; and  if  these 
rights  had  always  been  jealously  guarded  for  the  public  benefit, 
or  rather  if  the  fundamental  principle  on  which  they  rest  had 


Mr.  J.  S.  Mill,  specifying^  many  cases  in  which  Government  inter- 
ference is  customary  and  advisable,  mentions  “ raising  embankments  to 
keep  rivers  in.”  This,  of  course,  involves  other  details  ol  river  conservancy. 
(Political  Economy,  vol.  ii.,  p.  .315.) 
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been  uniformly  recognized,  a far  larger  proportion  of  running 
waters  would  have  been  brought  under  public  management 
and  the  Legislature  would  scarcely  have  sanctioned  such  a 
measure  as  the  “ Thames-Conservancy  Act”  of  last  session,  in 
which  the  antiquated  but  ill-founded  claims  of  the  Mayor  and 
Corporation  of  the  City  of  London  to  the  bed,  soil  and  shores 
of  our  principal  river,  have  been  admitted  to  the  extent  of  con- 
stituting a majority  of  the  new  conservators  from  members  of 
that  corporation. 

Dr.  Acland’s  remarks  on  this  subject  so  entirely  accord  with 
my  own  views,  that  I may  be  excused  for  endeavouring  to 
strengthen  my  case  by  an  extract  from  his  excellent  work  on 
the  Cholera  at  Oxford  (p.  114)  : — I have  long  been  satisfied 
that  until  the  Government  take  in  hand  the  waters  of  the 
Thames  Valley  as  a whole,  Oxford  will  never  be  adequately 
drained,  and  the  city  [other  towns  and  villages,  also,  on  the 
banks  of  the  river]  will  not  reach  that  acme  of  salubrity  which 
it  is  reasonable  to  hope  for,  and  proper  to  strive  to  obtain. 
* iff  * * Xf  private  interests  and  local  convenience 

are  to  regulate  the  outlets  of  the.  chief  waters  of  the  country, 
the  country  at  large  must  bow  to  their  convenience,  and  sufier 
still,  as  it  has  hitherto  sufiered.  If,  on  the  other  hand,  the 
Thames  reverts  to  what  it  was  created  to  be,  the  great  unin- 
terrupted, undammed  water-course  of  the  south-east  of  Eng- 
land, then  the  Thames^  valley  may,  under  judicious  manage- 
ment, become  one  of  the  chief  gardens  of  England,  and  its 
perfectly  regulated  waters  and  irrigated  ground  may  supply 
vast  quantities  of  cheap  food,  profitably  raised,  to  the  metro- 
polis. To  effect  this  necessary  change,  fresh  powers  by  new 
unfettered  legislation  are  imperatively  demanded.” 

Protection  of  Biver-purit^. — Here  we  are  at  once  met  by  the 
mischievous  results  of  an  erroneous  system  of  town-sewerage. 
The  sparkling  rivulet,  the  crystal  stream,  the  majestic  river — 
pure  sources  of  health,  plenty  and  refreshment — have  been,  of 
late  especially,  used  unscrupulously  for  the  vilest  purposes. 
As  if  the  poisonous  products  of  factories,  chemical  processes, 
gas-works  and  mills  of  every  kind,  were  not  sufficiently  defiling 

' The  Health  of  Towns’  Commission  in  1845  recommended  that  the 
Crown  should  be  empowered  to  define  natural  drainage-areas,  and  conse- 
quently the  limits  of  their  respective  jurisdictions. 
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to  Nature’s  beneficent  supply  of  the  second  great  necessary  of 
life,  we  cast  in  yearly  more  and  more  of  the  decomposing 
animal  and  vegetable  refuse  of  our  cities,  villages,  and  public 
institutions. 

In  haste  to  get  rid  of  the  filth  of  towns  at  any  sacrifice,  and 
with  indiscriminating  hostility  against  every  method  of  its 
removal,  except  drains  and  sewers  opening  into  natural  water- 
courses, the  excreta  and  all  the  refuse  of  a populous  district 
have  been  most  unwisely  and  unjustifiably  permitted  to 
mingle  with  the  rain-fall  and  the  surface  discharge.  This  evil 
is  vastly  on  the  increase.  Civil  Engineers,  naturally  enough, 
are  ready  to  solve  the  difficult  problem  committed  to 
them,  in  the  most  obvious  and  apparently  economical  manner; 
because  they  are  apt  to  look  upon  it  merely  as  an  engineering 
question.  They  allege  (perhaps  too  hastily)  that  there  is  no 
other  practicable  method  of  getting  rid  of  the  material  debris 
of  human  society.  And  they  too  often  ignore  the  first  prin- 
ciple of  town  purification,  namely,  the  separation  of  matters 
profitable  for  agriculture  from  mere  waste-water.  Then,  as 
might  have  been  foreseen,  the  local  authorities,  the  munici- 
palities, and  Parliament  itself,  are  at  a stand,  because  there  is 
no  discovered  method  of  destroying  the  venomous  hydra — a 
literal  rather  than  a metaphorical  hydra — which  they  have 
created. 


Morbific  results  of  Sewerage  into  Rivers. — Engineers  and 
chemists  frequently  urge  the  self-purifying  property  of  running 
waters ; but  there  are  known  limits  to  that  power,  and  we 
have  good  grounds  for  asserting  that,  with  an  enormous  excess 
of  organic  matter  in  suspension,  such  disgusting  deposits  will 
unavoidably  take  place  in  the  bed  of  a stream,  and  such 
abominable  emanations  arise  from  its  evaporating  sm’face, 
as  must  render  it  a fatal  source  of  pestiferous  miasmata 
to  all  the  dwellers  upon  its  banks  and  traders  upon  its 
waters. 

Besides,  water  may  be  thoroughly  deodorized  without  being 
disinfected;  and  a most  important  element  in  this  discussion 
is  the  result  of  Dr.  Snow’s  able  researches  concerning  the  in- 
fluence of  water  mixed  with  sewage  upon  the  diffusion  of 
Cholera,  a result  confirmed  by  the  rigid  inquiries  and  con- 
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elusive  reports  of  the  Registrar- General  and  the  General 
Board  of  Health.™ 

Knowing  well  that  the  general  decay  of  health  and  abhi’e- 
viation  of  life  caused  by  foul  river-water  are  continually  aug- 
menting, and  with  the  moral  certainty  that  the  specific  germs 
of  the  most  fatal  pestilence  of  modern  times  are  thus  diffused, 
we  are  justified  in  protesting  against  any  further  committal  of 
this  department  of  Public  Health  to  any  administrative  autho- 
rities in  which  the  medical  and  physiological  element  does  not 
predominate. 

I cannot  avoid  a momentary  digression  on  the  practice  of 
referring  unsettled  questions  in  any  art  or  science  connected 
with  the  Public  Health  to  gentlemen  whose  education  and 
pursuits  have  been  devoted  to  the  cultivation  of  some  other  art 
or  science.  Thus,  in  sanitary  controversies,  we  find  Engineers 
descanting  on  the  aetiology  of  disease  and  mortality,  Lawyers 
on  medical  measures,  and  Doctors  on  the  shape,  capacity,  and 
material  of  drains.  On  no  social  question  is  there  so  much  of 
the  sutor  ultra  crepidam.”  There  may  be  some  advantages  in 
the  mutual  checks  afforded  by  extrinsic  remarks  upon  pro- 
fessional conventionalities,  but  they  can  hardly  compensate  for 
obvious  disadvantages;  and  the  irregular  practice  leads  to 
unmethodical,  if  not  to  mischievous,  results. 

To  revert  to  my  subject.  The  course  generally  adopted  in 
public  sewerage  has  aroused  a very  powerful  obstructive 
interest  against  town  improvement.  Landed  proprietors  very 
naturally  resent  the  injury  inflicted  upon  their  property  and 
those  employed  upon  it,  by  the  increasing  debasement  of  rural 
streams,  which,  before  the  sanitary  movement,  were  com- 
paratively pure.  Hence,  also,  it  has  lately  become  the  fashion 
to  decry  the  value  of  to^vn  manure,  for  no  other  reason  that 
I can  perceive,  but  because  its  important  volatile  constituents 
have  been  so  dissipated  in  air,  and  its  solid  organic  matter 
and  salts  so  immensely  diluted  with  water,  that  their  recovery 
for  industrial  and  commercial  purposes  has  become  next  to 
impossible.  But  the  fertilizing  elements  of  this  manure, 
ammonia  and  the  phosphates,  have  still  their  market  value. 

^ See  Dr.  Durr’s  Letter  to  the  Registrar- General  (17th  Anni\al  Report). 
Also  Mr.  Simon’s  most  instructive  Report  on  tlie  two  last  Cholera 
Epidemics,  a-s  all’ected  by  the  consumption  ol'  impure  water. 
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They  arc  advantageously  employed  in  several  places^  and  the 
tardy  agricultural  demand  for  them  is  now  on  the  increase. 
These  being  admitted  facts,, — are  we  reduced  to  the  humiliating 
confession  that  our  chemical  knowledge  and  engineering  skill 
and  commercial  ingenuity  are  unequal  to  the  task  which  the 
physiologist  and  the  economist  would  impose?  Must  we 
still  turn  our  rivers  into  common  sewers?  Or^  as  some 
humorous  sanitarian  has  proposed  for  London,  shall  we  send 
its  sewage,  worth  annually  half  a million  sterling,  to  feed  the 
fishes  at  the  Nore  ? 

If  there  ever  \V^ere  a case  for  State  interference,  surely  this 
is  one.  It  is  unreasonable,  in  my  opinion,  to  require  any 
municipality,  however  large  and  wealthy,  even  the  richest  in 
the  world,  to  solve,  at  its  own  expense,  a problem  which 
intimately  concerns  the  welfare  of  the  whole  kingdom.  If 
costly  experiments  are  made  in  populous  districts,  which  may 
be  ultimately  rendered  valueless  by  later  improvements  in  the 
collection  and  distribution  of  town  manure,  it  is  hard  that 
these  enterprizing  communities  should  be  left  to  bear  the  sole 
burden  of  the  outlay.  Tentative  efibrts  of  this  kind,  I admit, 
befit  a powerful  and  wealthy  people : they  are  evidences  of 
prosperity  and  progress.  But,  when  clearly  experimental, 
their  cost  ought  not  to  be  wholly  thrown  upon  local  taxation. 
No  greater  discouragement  could  be  inflicted  upon  the  advance 
of  this  great  question,  than  to  impose  upon  one  generation  of 
residents  in  any  town  the  necessity  of  defraying  the  whole 
expense"  of  a plan  for  distributing  its  products  of  sewerage. 

Thirdly, — As  to  the  Principle  of  State  Interference  in 
Affairs  of  Public  Health,  and  the  Limits  to  such  Inter- 
ference. 

In  the  foregoing  remarks  upon  two  matters  of  serious 
moment  to  the  whole  community, — namely,  the  selection  of 
sites  for  habitations  and  the  management  of  rivers, — my  object 
has  been  to  show  that  there  are  affairs  of  national  imjiortance 
connected  intimately  with  the  care  of  the  Public  Health, 
which  cannot,  prudently  or  even  rationally,  be  abandoned  to 
local  or  voluntary  arrangements,  and  which  have  not  hitherto 

" It  is  satisfactory  to  perceive  that  the  Piiblic-Health-Act- Amendment 
Bill  of  last  Session  contains  a provision  for  extending'  the  period  for  the 
l epayment  of  capital  borrowed  for  town  improvements  from  30  to  50  years. 
Why  not  to  60  or  00  years  ? 
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received  anything’  like  due  attention  from  the  legislature  and 
government  of  this  country.  They  might  be  added,  as  indeed 
they  rightly  belong,  to  the  category  of  cases  for  legislative 
interference  which  that  accurate  logician,  Mr.  J.  Stuart  Mill, 
propounds®  as  coming  Avithin  the  limits  of  the  province  of 
government. 

The  grounds,  on  which  he  defines  the  boundaries  between 
voluntary  action  (whether  by  individuals  or  by  associations) 
and  the  intervention  of  government  or  public  law,  bear  so 
closely  upon  questions  of  sanitary  regulation,  that  I deem 
it  not  out  of  place  to  lay  . before  this  Department  a brief 
summary  of  his  arguments  and  illustrations,  using,  when  con- 
venient, his  own  terms  and  expressions,  and  adding  a few 
additional  illustrations  in  special  relation  to  our  subject. 

Limits  to  Central  Action. — Mr.  Mill  sets  out  by  distin- 
guishing between  two  kinds  of  government  intervention ; the 
one  authoritative — by  prohibiting,  directing,  or  controlling 
individual  action  in  certain  things;  the  other,  auxiliary — by 
giving  advice,  promulgating  information,  and  establishing 
certain  agencies  for  correct  procedure,  without  prohibiting 
individual  action. 

He  justly  decides  that  the  former  kind  of  intervention  has 
a much  more  limited  sphere  of  legitimate  action  than  the 
latter,  which  may  generally  suffice  for  objects  of  public  utility, 
and  involves  no  irksome  or  degrading  restraint.  He  shows 
the  importance  of  protecting  from  oppression  the  opinions  of 
minorities,  and  the  extreme  necessity  of  surrounding  individual 
independence  of  thought,  speech,  and  action,  with  the  most 
powerful  defences,  especially  in  states  popularly  or  demo- 
cratically governed,  where  majorities  are  ever  ready  to  impose 
their  views  and  even  tastes  as  laws  binding  upon  minorities 
and  individuals.P 


° “ Principles  of  Political  Economy,”  Book  V.,  chap.  xi. 

P “ In  this  country,  however,  the  effective  restraints  on  mental  freedom 
proceed  much  less  from  the  law  or  the  government  than  li'om  the  into- 
lerant temper  of  the  national  mind;  arising  no  longer  from  even  so 
respectable  a source  as  bigotry  or  fanaticism,  but  rather  Irom  the  general 
haljit,  both  in  opinion  and  conduct,  of  making  adherence  to  custom  the  rule 
of  liie,  and  enforcing  it  by  social  penalties  against  all  persons  who,  without 
a party  to  back  them,  assert  their  individual  independence.” — Ibid.,  vol. 
ii.,  p.  500. 
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He  admits  that  a better  organization  of  government,  and 
a more  scientific  application  of  the  principle  of  division  of 
labour  to  the  state  machine,  would  greatly  diminish,  if  not 
entirely  remove,  the  force  of  any  objection  to  multiplying  the 
duties  of  government  in  all  fit  undertakings.  He  urges, 
nevertheless,  the  superior  advantages  of  individual  and  com- 
petitive agency  in  many  affairs  which  might  not  be  so  wisely 
and  well  done  by  government  agency.  He  dwells  strongly 
on  the  importance  of  cultivating  habits  of  self-reliance  and 
spontaneous  action  in  matters  of  collective  interest, — of  pro- 
moting intelligence,  activity,  and  public  spirit  among  the 
governed,  and  of  demanding  as  much  of  them  in  the  way  of 
social  effort  and  co-operation  as  they  are  in  any  respect  equal 
to  perform. 

Objects  for  Central  Intervention. — With  all  the  preceding 
reservations  in  support  of  the  laissez-faire  principle,  he  makes 
the  following  weighty  exceptions  in  favour  of  some  mode  or 
degree  of  intervention  by  the  authorized  representatives  of  the 
collective  interest  of  the  state. 

First,  In  cases  where  the  consumer  is  not  a competent  judge 
of  the  commodity, — as  in  those  provisions  which  do  not  simply 
consist  in  ministering  to  personal  inclinations,  nor  in  serving 
the  daily  uses  of  life,  and  the  want  of  which  is  least  felt 
where  the  need  is  greatest.  Here,  he  enforces  the  propriety 
of  intervention  in  matters  which  tend  to  raise  the  character 
of  human  beings,  the  uncultivated  not  being  competent  judges 
of  cultivation.  Thus,  education  is  one  of  those  things  which 
a government  may  provide  for  the  people.  And,  by  a series 
of  conclusive  arguments,  he  proves  it  to  be  the  duty  of  the 
state  to  establish  elementary  schools,  accessible  to  all  the  chil- 
dren of  the  poor,  either  freely  or  for  a payment  too  incon- 
siderable to  be  sensibly  felt. 

For  precisely  the  same  reasons,  I hold  it  to  be  the  duty  of  a 
government  to  provide  proper  sanitary  instruction  and  medical 
care  for  the  poorer  classes  of  society,  in  well-dehned  districts. 
The  argument,  however,  does  not  apply  equally  to  a provision  of 
drugs  for  the  sick  poor,  because  a supply  of  mere  materials 
involves  other  questions  both  of  political  economy  and  of 
medical  practice. 

Secondly,  In  cases  where  persons  are  incapable  ot  acting  or 
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judging  for  themselves,  as  lunatics  and  idiots;  children  also, 
because  parental  power  is  as  liable  to  abuse  as  any  other 
power,  and  because  freedom  of  contract,  as  regards  the  labour 
of  those  who  are  legally  called  infants,  is  but  another  word  for 
freedom  of  coercion; — the  lower  animals  also,  because  such 
cruelty  and  tyranny  as  it  would  be  the  duty  of  a bystander,  if 
strong  enough,  to  prevent  by  force,  it  cannot  be  less  incumbent 
on  society  in  general,  i.e,,  the  state,  to  repress  by  law  and 
severe  penalty.  Under  this  head  of  intervention.  Govern- 
ment regulates,  on  sanitary  principles,  establishments  for  the 
reception  and  care  of  the  helpless  classes  of  society. 

Thirdly,  In  cases  where  individuals  attempt  to  make  irre- 
vocable contracts  for  future  and  distant  times,  the  law  may 
interfere  by  granting  them  release  from  such  contracts,  if 
found  to  be  oppressive,  on  a sulRcient  case  being  made  out 
before  an  impartial  authority. 

Fourthly,  In  cases  where  joint-stock  associations  and  power- 
ful combinations  require  to  be  controlled  for  the  protection  of 
individual  and  public  interests.  Here,  as  also  in  a “ Letter 
to  the  Metropolitan  Sanitary  Association^^  (Feb.  15,  1851), 
the  learned  wi’iter  shows  that  gas  and  water  companies  are 
virtual  monopolies — competition  being  next  to  impossible — 
and  are  more  irresponsible,  and  unapproachable  by  individual 
complaints,  than  the  Government.  The  community  needs 
some  other  security  for  the  fit  performance  of  the  service  than 
the  interest  of  the  managers,  which  may  be  to  make  the 
article  dear  and  bad.  It  is  the  part  of  Government,  therefore, 
either  to  subject  the  business  to  reasonable  conditions  for  the 
general  advantage,  or  to  secure  for  the  public  the  profits  of 
the  monopoly.  This  applies  to  the  case  of  a road,  a canal  or 
a railway,  which  are  in  a great  degree  practical  monopolies. 
The  state  should  either  reserve  to  itself  a reversionary  property 
in  such  public  works,  or  should  fix,  and  if  expedient  vary,  the 
maximum  of  fares  and  charges.  And  in  all  these  provisions 
the  state  should  impose  stringent  regulations  for  the  personal 
safety  and  health  of  those  who  use  them.  Mr.  Mill  advises 
that  gas  and  water  should  be  supplied  by  the  municipal 
authorities  of  a town,  and  the  expense  defrayed,  as  even  now 
it  is  in  fact,  by  a local  rate.  But  then  he  considers  no 
municipal  government  to  be  complete  without  an  accredited 
representative  on  the  part  of  the  general  government,  one  of 
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the  duties  of  which  is  to  hold  the  local  government  to  the 
performance  of  its  duties,  by  superintendence  and  if  necessary 
by  legal  compulsion. 

Fifthly,  In  cases  where  an  object  generally  beneficial  and 
desirable  cannot  be  attained  Avithout  legal  restrictions  upon 
those  who  would  endeavour  to  profit  by  opposing  it.  For 
instance,  the  law  may  justly  limit  the  hours  of  factory  labour, 
lest  a minority,  disposed  to  make  immediate  gain  by 
working  beyond  the  time  agreed  upon  by  a majority,  should 
prevent  the  general  voluntary  adoption  of  the  shorter  time, 
and  thus  virtually  compel  the  majority  to  abandon  the  reason- 
able object  of  their  wishes.  Also,  in  colonization,  the  state 
acts  wisely  in  placing  a rather  high  price  upon  unappropriated 
lands,  lest  they  should  be  prematurely  occupied,  the  colonists 
unduly  dispersed,  productive  labour  lost,  and  thus  the  progress 
of  the  colony  in  wealth  and  civilization  be  retarded. 

Sixthly,  In  cases  where  acts,  done  or  omitted  by  individuals 
and  over  which  the  Government  claims  control,  have  important 
efiects  upon  the  interests  of  others  and  of  the  community;  as 
in  public  charity  or  the  relief  of  the  poor;  and  again  in 
colonization,  as  well  as  in  all  large  movements  of  population 
from  crowded  to  unoccupied  localities. 

Mr.  Mill,  however,  appears  to  have  overlooked  the  principal 
reason  for  legal  or  governmental  interference  in  the  foundation 
of  colonies ; namely,  that  it  is  a paramount  duty  of  the  state 
to  protect  the  lives  and  health,  not  only  of  its  citizens,  but 
also  of  its  emigrants  and  settlers,  and  thus  to  prevent  the 
degradation  of  their  race.  Solus  pojpnli  suprema  lex.  Yet  this 
great  unwritten  law  of  society  has  been  violated  with  the 
permission,  tacit  or  express,  of  government,  by  almost  every 
enterprising  body  of  English  settlers,  whenever  at  will  or  fancy 
they  have  appropriated  vacant  territory,  or  selected  sites  for 
habitation,  or  established  depots  of  commerce.'J  Ignorant  of 
the  efiects  of  surrounding  physical  agencies  upon  the  structure 
and  functions  of  the  human-  body,  and  eagerly  intent  on  the 


1 “Of  all  European  nations  who  have  planted  distant  settlements,  the 
English  have  invariably  shown  the  least  regai-d  to  the  proper  selection  of 
localities  for  their  colonial  cities ; and  this  must,  in  general,  be  ascribed  to 
the  commercial  spirit  talcing  the  exclusive  lead.” — Topographical  and 
Historical  Notice  of  Calcutta,  by  J.  H.  Martin,  Msg.,  M.It.S.  Loudon, 
1847,  p.  7. 


AND  LOCAL  ACTION. 


43 


acquisition  of  wealth,  they  have  generally  neglected  to  secure 
those  conditions  of  soil,  altitude,  and  climate  which  lengthen 
the  life  of  man,  and  invigorate  his  frame  and  faculties. 
Injurious,  however,  as  have  been  the  effects,  physical  and 
moral,  of  this  neglect  upon  the  settlers  and  their  descendants, 
the  mother  country  has  had  ultimately  to  suffer  the  full  penalty 
of  her  blind  adherence  to  a mistaken  policy. 

Seventhly,  In  cases  where  important  public  services  are  to 
be  performed,  which  cannot  be  made  to  remunerate  the  persons 
who  perform  them; — as  voyages  of  discovery;  the  erection 
and  maintenance  of  lighthouses  and  beacons ; and  especially 
scientific  i;esearches,  the  cultivation  of  abstract  or  speculative 
knowledge  for  the  public  benefit,  and  philosophical  experiments 
which  require  a long  and  continuous  devotion  of  time  and 
attention.  The  latter  cases  have  been  strongly  urged  by  the 
Parliamentary  Committee  of  the  British  Association;,  and 
with  them  should  be  included  statistical  investigations,  which 
are  most  safely  and  accurately  performed  in  appointed  districts 
and  by  appointed  persons  subordinate  to  a central  department 
for  collecting  and  compiling  facts  and  distributing  information, 
as  e.g.  the  General  Register  Office,  the  operations  of  which 
might  be  extended  with  great  public  advantage. 

Extension  of  the  princijtle  of  central  action. — Readers  of  Mr. 
Milks  great  work  may  have  noticed  that  in  some  of  the  cases 
adduced  as  suited  for  government  intervention,  he  mentions 
the  insufficiency  only  of  individual  and  voluntary  action ; but 
his  arguments  generally  apply  with  equal  force  to  small 
corporate  action,  even  if  legalized,  as  indeed  he  has  elsewhere 
admitted  ^vith  respect  to  cases  under  the  fourth  preceding 
head.  For,  the  orders  and  regulations  of  local  boards  and 
corporations,  irresponsible  to  Government,  are  liable  to  greater 
defects,  and  their  administrative  acts  to  greater  abuses,  than 
the  decisions  and  acts  of  official  and  responsible  persons. 
Hence  the  necessity  of  extending  the  province  of  governmental 
action,  by  way  of  superintendence  and  control,  in  all  matters 
which  affect  the  general  welfare  of  society. 

Again,  there  are  two  classes  of  cases,  not  mentioned  in  Mr. 
Milks  category,  which  obviously  belong  to  it,  and  which  there- 
fore I shall  venture  to  number  accordingly. 

Eighthly,  In  cases  where  acts  done  by  local  bodies  affect  the 
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interests  of  minors  and  of  posterity;  as  in  the  expenditure,  on 
g-reat  public  works,  of  capital  borrowed  by  mortgage  of  the 
local  rates. 

Ninthly,  In  cases  where  acts  to  be  done  of  benefit  to  the 
nation  at  large  or  to  entire  provinces,  cannot  be  performed  by 
the  corporate  authorities  of  local  jurisdictions  owing  to  the 
limited  extent  of  those  jurisdictions ; as  in  the  location  of  new 
communities  and  in  the  conservation  of  great  rivers, — cases 
of  which  I have  already  treated,  at  length. 


III.  The  importance  oe  instituting  a corps  op  highly 

qUALIPIED  DISTRICT  OFFICERS,  SUBJECT  TO  A SUPREME 
COUNCIL,  FOR  THE  ADMINISTRATION  OF  THE  DEPARTMENT  OF 

Public  Health. 

Firstly, — Concerning  the  appointment  of  Scientific  Offi- 

UERS  FOR  ADVICE  AND  AID  TO  LoCAL  BoARDS. 

Existing  Arrangements. — The  course  pursued  in  recent  legis- 
lation, with  respect  to  these  appointments,  has  been,  to  say 
the  least,  a singular  one. 

Instead  of  a general  organization  of  Health-Officers,  secm-ing 
their  responsibility  to  the  state  and  to  society  at  large  for  the 
due  performance  of  their  high  functions,  and  thus  providing 
something  like  a counterpoise  to  the  obstructive  influence  of 
parochial  cliques  and  local  cabals;  these  appointments  have 
been  literally  left  to  chance.  An  institution  (if  it  may  be  so 
called)  which  might,  under  amended  laws,  confer  inestimable 
benefits  upon  the  community,  has  been  exposed  to  the  injm’ious 
operation  of  every  circumstance  calculated  to  pervert  its 
integrity,  lower  its  dignity,  and  impair  its  efficiency.  The  prin- 
ciple of  laissez-faire  has  been  deliberately  applied  to  these 
appointments,  in  disregard  of  forewarnings  and  advice  by  per- 
sons who  were  competent  to  form  a judgment  on  the  subject,’’ 

'■  Among  others,  Mr.  J.  Banald  Martin,  when  Health  of  Towns’  Com- 
missioner in  1844,  thus  emphatically  recorded  his  opinion,  in  his  very  able 
Report : — 

“ In  place  of  the  present  costly  and  defective  system  of  local  law,  and 
local  administration,  we  should  have  improved  laws,  and  competent  and 
responsible  persons  to  see  them  carried  out,  and  to  superintend  the  health 
concerns  of  all  towns  and  populous  districts, — persons  of  proved  capacity, 
and  altogether  independent  of,  and  unconnected  with,  local  influences.  Of 
the  absolute  necessity  of  independence  of  local  influence  and  authority,  on 
the  part  of  Health-Officers,  we  have  an  emphatic  example  in  Norwich  ; 
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and  in  utter  lieedlessness  of  tlie  consequences  of  somewhat 
similar  arrangements  in  the  German  States.® 

It  can  hardly  be  necessary  for  me  to  explain — although  to 
prevent  being  misunderstood  I do  so  at  once — that  my 
remarks  on  the  Health-Offlcerships  of  this  country  apply 
exclusively  to  the  system,  and  in  no  way  to  the  officers  them- 
selves. On  the  contrary,  I feel  it  to  be  a gratifying  duty 
thus  publicly  to  offer  a tribute  of  praise  to  those  zealous  and 
scientific  sanitarians,  who,  undeterred  by  a crude  and  erroneous 
system  of  local  administration,  have  come  forward  manfully 
to  do  their  best,,  and  have  already  effected  more  than  could 
have  been  anticipated,  considering  the  terms  of  their  tenure 
of  office  under  metropolitan  and  provincial  Boards. 

Becent  enactments  and  their  operation. — Two  different 
methods  have  been  adopted  by  the  legislature. 

In  provincial  districts  under  the  Public-Heath  Act,  the 
appointment  is  merely  permissive.  In  the  metropolis,  under 
Sir  B.  Hall’s  Act,  it  is  compulsory,  but  without  any  provision 
for  its  efficiency.  In  both,  however,  the  salary  is  directed  to 
be  paid  out  of  the  district  rates,  and  its  amount  to  be  deter- 
mined by  the  local  Board.  In  the  metropolis,  these  Boards 
have  absolute  power  to  appoint  and  remove.  No  general 
instructions  of  a scientific  authority,  no  medical  laws  are 
permitted  to  interfere  with  the  peculiar  views  and  proceedings 
of  any  vestry  or  district  Board.  It  is,  however,  much  to  the 
credit  of  at  least  one  of  the  metropolitan  Boards,  that  it 
delegated  its  right  of  choice  to  a committee  of  able  and 
impartial  men  of  science.  But  of  the  manner  in  which  these 
elections  were  conducted  in  most  of  the  metropolitan  districts. 


after  describing  a public  nuisance,  Mr.  Johnson  candidly  states  as  follows: 
‘ I am  acquainted  with  many  more ; but  it  is  obviously  improper  to  make 
any  direct  reference.’  It  is  quite  clear,  then,  that  any  supervision,  to  be 
useful,  must  be  altogether  free  from,  and  irrespective  of,  local  influence.’  ” — 
(Health  of  Towns’  Commission,  Second  Report.  8vo.  Vol.  ii.  p.  119.) 

* A very  instructive  precedent  was  afforded  by  Prussia,  where,  after  the 
choice  of  the  Stadt-Arzt  and  the  Kreis  Physicus  had  been  for  many  years 
left  to  municipalities  and  local  authorities,  and  after  these  offices  had 
assumed  more  of  an  inspecting  and  preventive  character,  the  mode  of 
appointment,  by  local  patronage,  was  found  to  be  so  liable  to  abuse  and  so 
unsatisfactory  in  its  results,  that  the  government  was  compelled  to  take 
the  matter  into  its  own  hands  and  to  nominate  the  officers. — See  Essays 
on  State  Medicine,  p.  301. 
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I will  say  nothing  here.‘  In  the  country  at  large,  the  appoint- 
ment and  dismissal  are  subject  to  the  approval  of  the  General 
Board,  and  the  latter  is  authorized  to  issue  directions  as  to  the 
duties  and  qualifications  of  the  officers  of  health.  This  task 
has  been  admirably  fulfilled  by  the  present  General  Board,  in 
their  Instructional  Minute  of  Dec.  20,  1855.  An  unsuccessful 
result,  however,  might  have  been  safely  predicted.  The 
Minute”  is  virtually  a dead  letter.  No  local  Board  pretends 
to  judge  of  the  performance  of  the  long  category  of  duties 
and  responsibilities  indicated  in  that  paper;  no  officer  of 
health  is  paid  for  performing  them ; except  in  rare  instances, 
no  official  co-operation  is  legally  secm’ed  to  him  in  his  efforts 
to  obtain  accurate  information  as  to  the  extent  and  localities 
of  public  sickness,  the  number  and  natm’e  of  the  cases  of 
disease.  The  aid  to  be  afforded  to  him  by  subordinate  officers 
is  entirely  at  the  option  of  the  local  Boards,  and  is  by  no 
means  generally  enforced.  I have  much  pleasure  in  exempting 
from  this  criticism  the  Liverpool  appointment,  which  was 
made  on  totally  different  principles,  and  with  the  happiest 
effects. 

QualificatioTi  for  the  office. — Then,  as  to  the  scientiBc  quali- 
fications which,  according  to  the  excellent  minute  of  the 
General  Board  of  Health,  are  requisite  for  the  proper  per- 
formance of  the  duties  of  the  office, — there  is  no  scientific 
tribunal  nor  examining  body  nor  Inspector  to  test  the  can- 
didate's special  knowledge  of  pathology,  vital  statistics, 
chemistry,  and  natm’al  philosophy.  Of  course,  it  was  not 
assumed  that  the  ordinary  medical  and  surgical  licences  could 
afford  any  guarantee  for  the  possession  of  such  special  qualifi- 
cations. And  they  therefore  stand  in  the  official  document, 
not  for  immediate  adoption,  but  as  memoranda  for  future 
legislation. 

Both  the  Public-Health  Act  and  the  Metropolitan-lManage- 
ment  Act  direct  that  the  Officer  of  Health  is  to  be  a medical 
practitioner.  A false  view  of  the  office  is  thus,  iu  the  outset, 
presented  to  the  public ; for,  in  this  country,  a practitioner  of 
medicine  merely  means  one  engaged  in  the  treatment  of 
disease,  and  therefore  local  Boards  naturally  look  out  at  once 
for  leaders  in  curative  practice.  Hence  the  favourite  family 


‘ See  Essays  on  State  Medicine,  p.  395. 
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doctor  of  the  more  aetive  and  influential  members  of  the 
Board  has  the  best  chance.  The  influence  of  the  ladies  tells 
immensely  in  these  elections,  and  an  aspiring  accoucheur,  if 
he  deems  the  ofiice  worth  his  acceptance,  is  the  most  likely 
person  to  obtain  it. 

There  are  so  many  reasons  why  the  successful  practice  of 
the  curative  art  is  irreconcileable  with  the  faithful  discharge 
of  the  duties  of  the  Officer  of  Health,  that  after  long  conside- 
ration I am  more  strongly  than  ever  convinced  that  the  law 
ought  absolutely  to  prohibit  this  functionary  from  undertaking 
any  private  professional  engagements.  I am  borne  out  in  this 
conclusion  by  the  opinion  of  the  chief  provincial  Officers  of 
Plealth  with  whom  I corresponded  in  1854.  The  only  kind 
of  medical  occupation  which  on  a sound  system  would  be 
open  to  these  officers,  is  of  a public  description,  as  suggested 
in  the  Instructional  Minute,  to  which  I refer  always  with  so 
much  pleasure.  Connexion  with  a hospital  or  medical  school 
is,  for  the  reasons  given  in  that  document,  rather  a recom- 
mendation than  otherwise  to  the  candidate. 

When  one  considers  the  strictly  scientific  character  of 
many  of  the  engagements  which  would  so  becomingly  devolve 
upon  the  Officer  of  Health,  the  simple  official  nature  of  others, 
and  his  statistical,  analytical,  and  inspecting  duties, — one  is 
almost  tempted  to  ask  whether  he  need  be  medical  in  any 
sense  save  that  of  being  medically  educated.  But  then 
we  are  reminded  of  the  imperfect  and  anomalous  condition  of 
medical  education  in  this  country,  its  great  defect  of  pre- 
liminary or  University  training.  We  feel  that  we  have  lost 
hold  of  a great  educational  principle.  For  in  the  ancient 
University  system,  as  Professor  Whewell  has  so  well  explained, 
the  Faculty  of  Medicine  included  all  subjects  of  mental  culture 
connected  with  the  material  world  and  the  properties  of  its 
component  parts.“  We  see  that  this  principle  is  not  duly  " 
recognised  in  the  favourite  Medical- Eeform  Bill  of  the  day, 
and  especially  that  no  provision  is  made  therein  for  exami- 
nation in  the  higher  departments  of  sanitary  science,  i.e.,  in 
preventive  medicine  and  medical  jurisprudence.  We  find 

" “ For  medicine  in  its  original  and  comprehensive  sense,  as  one  of  the 
great  divisions  of  human  culture,  must  be  considered  as  taking  in  the 
whole  of  physical  science.”— Whewell’s  “Elements  of  Morality  and  Polity,” 
vol.  ii.  p.  321. 


48 


AN  ORGANIZED  BODY 


that  the  power  of  testing  every  description  of  medical  qualifi- 
cation is  to  he  handed  over  to  colleges  of  practising  phy- 
sicians, surgeons,  and  apothecaries.  No  provision  is  made  fora 
high  degree  or  diploma  corresponding  to  the  peculiar  functions 
required  of  a Health-Officer.  The  philosophical  reformer  shrinks 
from  the  prospect,  and  anxiously  inquires  whether  there  is  any 
hope  that  the  measure,  which  was  previously  recommended 
by  the  Committee  of  the  House  of  Commons,  and  introduced 
by  Lord  Elcho,  may  receive  a fairer  consideration  in  the 
coming  Session.  Whatever  may  be  the  defects  of  the  latter 
measure,  it  at  least  recognised  the  connexion  between  sani- 
tary and  medical  science  by  placing  the  Minister  of  Health  at 
the  head  of  the  Medical  Council. 

I touch  on  this  matter  in  order  to  call  attention  to  the 
very  important  mutual  relations  between  these  two  depart- 
ments of  State  Medicine,  and  I ventm-e  to  predict  that  no 
general  measures  of  public  hygiene  will  effect  their  desired 
object,  unless  accompanied  by,  and  in  some  degree  based  upon, 
a sound  measure  of  medical  education  and  organization. 

Necessity  of  an  independent  position  for  the  proper  perform- 
ance of  certain  duties. — On  the  various  duties  and  responsi- 
bilities of  the  Officer  of  Health,  I need  not  now  enlarge.'" 

With  regard  to  his  functions  of  statistical  inquiry,  he  ought 
certainly  to  be  responsible  to  the  state  rather  than  to  the 
locality.  The  noble  President  of  this  Section,  while  occuppng 
a similar  position  last  year  at  the  British  Association,  clearly 
laid  down  the  sound  administrative  principle,  that  the  collec- 
tion of  statistics  in  all  departments  is  properly  an  affair  of 
Government.  And  I am  happy  to  observe  that  the  applica- 
tion of  this  principle  to  a national  system  of  meteorological 
observations,  has  been  recently  enforced  by  the  learned 
President  of  that  Association  at  Dublin."' 

These  matters  are  fully  treated  of  in  my  “Essays  on  State  Medicine 
and  many  of  them  are  shown  to  belong  to  posts  of  physical,  rather  than  of 
medical,  science, — in  a paper  presented  to  the  Council  of  the  British  Asso- 
ciation, the  greater  part  of  which  is  reprinted,  as  Appendix  B to  this 
Address. 

“ Meteorological  observations  on  land  exist  in  great  numbers.  In 
Prussia,  in  Kussia,  in  Austria,  and  in  Belgium,  such  observations  arc 
organized  under  Government  direction,  or  at  least  with  Government  su])- 
port.  In  other  parts  of  Europe,  as  in  Britain,  the  labour  is  left  to  iiuli- 
viduals  or  scientific  societies, 

“ What  is  needed  is  to  give  unity  to  these  isolated  labours — to  connect 
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With  respect  to  medico-legal  duties,  there  can  be  no  doubt 
that  a scientific  Officer  of  Health — in  independent  position, 
trained  in  the  study  of  forensic  medicine,  and  expert  in  its 
practice — would  supply  a notorious  and  daily-felt  deficiency 
in  our  system  of  Medical  Jurisprudence.  As  the  referee  of  the 
Coroner’s  Court,  and  of  the  Police-Magistrate,  he  would  prove  a 
valuable  substitute  for  those  unmethodical  and  unskilful  inves- 
tigations which,  while  expensive  to  the  community,  and  non- 
remunerative  to  medical  men,  too  often  disgrace  this  depart- 
ment of  State  Medicine,  and  destroy  public  confidence  in  the 
science  on  which  it  rests. 

Again,  with  regard  to  the  dwellings,  the  occupations,  and 
the  food  of  the  people,  there  are  inspecting  duties,  the  free 
and  energetic  discharge  of  which  would  prove  of  the  utmost 
advantage  to  the  public  health,  and  in  the  execution  of  which 
no  amount  of  intellectual  superiority  or  of  sanitary  knowledge 
on  the  part  of  the  officer,  could  compensate  for  his  being 
placed  in  a false  social  position.  Whatever  might  be  his 
official  experience,  however  great  his  tact  and  caution,  the 
object  of  his  appointment  could  not  be  realized,  unless  he 
were  made  independent  of  local  or  class  influence. 

In  sensitive  alarm  lest  scientific  agency  should  be  unduly 
subjected  to  state  direction  and  government  authority,  we 
have  almost  forgotten  that  more  powerful  hindrance  to  the 
conscientious  discharge  of  the  higher  order  of  preventive 
medical  duties, — caused  by  official  thraldom  to  local  bodies, 
which,  if  containing  members  sincerely  and  intelligently 
desirous  of  improving  the  sanitary  condition  of  their  district, 
nevertheless  also  represent  every  kind  of  interest  opposed  to 
sanitary  control. 

It  is  impossible  to  shut  one’s  eyes  to  the  facility  with  which 
scientific  opinions  may  be  procured  (I  fear  I must  say  pur- 
chased) on  either  side  of  any  question,  involving  on  the  one 
hand,  the  public  safety,  and  on  the  other,  private  or  corporate 
investments.  I might  allude  to  some  strange  defences  of 
obvious  infractions  of  the  laws  of  Public  Health,  which  have 


them  with  one  another,  and  with  the  results  obtained  at  sea ; and  the  first 
step  to  this  seems  to  be,  to  ^ve  them,  in  each  country,  that  permanence 
and  uniformity  of  system  which  can  only  be  insured  in  measures  adopted 
by  the  State.” — The  Rev.  Dr.  Lloyd’s  Opening  Address.  British  Asso- 
ciation, Dublin.  1857. 
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been  recently  put  forth  by  adepts  in  science,  but  I forbear. 
A good  cause  will  not  ultimately  suffer  by  skilful  counter- 
pleas. There  may  be  moral  and  social  causes  for  these 
obliquities  beyond  our  reach.  But  the  liability  to  error,  from 
this  perversion  of  science,  deserves  the  deepest  consideration 
of  the  Statesman  j and  we  may  fairly  ask  the  Legislature  to 
frame  such  laws  and  to  found  such  institutions  as  are  cal- 
culated to  unfetter  the  judgment  and  fortify  the  decision  of 
the  scientific  authority.^ 

I am  not  suggesting  a new  and  untried  course.  It  has 
been  most  successfully  followed  in  England  with  respect  to 
the  higher  offices  of  the  Legal  Profession.  Probably  in  no 
part  of  the  world  is  the  independence  of  the  judicial  function 
so  anxiously,  so  delicately,  guarded.  Thus,  even  the  local 
Judges — those  of  our  County  Courts — are  appointed,  not  by  the 
Crown,  nor  by  the  People,  but  by  the  Lord  Chancellor.y 
They  are  paid  by  the  Treasmy.  And  yet  further  guarantees 
for  the  unbiassed  exercise  of  their  independent  powers  are  now 
called  for  by  able  law-reformers. 

If  the  Legislature  has  done  wisely  in  committing  the 
appointment  of  Health-Officers  to  local  governments,  it  must 
have  adopted  an  erroneous  course  in  depriving  local  govern- 
ments of  all  control  over  County-Com’t  Judges.  It  is  not  a 
whit  more  necessary  to  guard  the  latter  from  popular  or  repre- 
sentative influence  than  the  former.  Nay,  the  larger  the 
jurisdiction  of  the  office,  the  less  danger  is  there  of  bias  from 
petty  obstructive  interests  and  local  abuses.  In  short,  if  the 
Officers  of  Health  are  on  a right  footing,  let  us  by  all  means 
adopt  the  American  polity  and  leave  the  executive  and  judicial, 
as  well  as  the  legislative,  elements  of  government  to  the  direct 
popular  choice ! 

While  I protest  against  the  subjection  of  scientific  officers  to 
local  Boards,  I should  be  equally  unwilling  to  expose  them  to 
the  corruption  of  political  patronage,  or  to  the  oppression  of  a 
central  despotism.  There  may  be  official  organization  without 

* Are  there  many,  under  the  depressing  influences  to  which  I have 
referred,  to  whom  we  may  safely  apply  Horace’s  trite  j^et  apposite  lines  ? 

“ Justum  et  tenacem  propositi  viruvi 
Non  civium  ardor  prava  juhentium, 

Non  vultus  instantis  tyranni 
Mente  quaiit  soUdd” 
f See  “Essays  on  State  Medicine,”  p.  315. 
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political  tliraklom ; and  few  will  deny  that  an  organized  corps, 
under  legal  protection  and  state  responsibility,  must  exercise 
a far  more  permanently  beneficial  influence  upon  society,  than 
any  voluntary  combination  which  scientific  men  may  be  driven 
to  make  in  their  own  defence.  For  example,  in  the  Metro- 
polis, the  only  method  which  the  Health-Officers  could  adopt 
to  secure  any  approach  to  uniformity  of  action,  community  of 
experience,  and  mutual  support,  was  by  a voluntary  Asso- 
ciation. Good  service  this  association  has  already  done,  but 
experience  forbids  us  to  hope  that  it  will  permanently  main- 
tain its  hold  upon  all  its  nominal  members,  or  that  its  mere 
moral  force  will  long  operate  upon  the  public. 

The  idea  should  be  kept  constantly  in  mind,  that  the 
Officer  of  Health,  in  the  unbiassed  and  unfettered  exercise  of 
his  inquiring  and  inspecting  functions,  would  be  the  guardian 
of  the  working  classes,  under  the  disadvantages  to  which  they 
are  too  often  exposed  in  their  dealings  with  the  trading  and 
the  employing  classes.  To  the  poor,  he  would  be  the  minister 
of  health  and  social  safety,  while,  in  friendly  intercoiu’se  with 
the  manufacturing  and  commercial  classes,  he  might  procure 
such  ameliorations  in  the  condition  and  employment  of  their 
work-people,  as  no  arbitrary  and  compulsory  laws  could 
possibly  effect. 

I am  persuaded  that  we  do  not  try  the  hortatory  method 
enough  in  sanitary  administration.  Precautionary  measm-es 
are  either  left  to  the  option  of  unwilling  and  incompetent 
Boards,  or  they  are  forced  upon  an  uninformed  people  by 
crude  and  unpopular  compulsory  enactments. 

Let  us  endeavour  to  substitute  a skilled  agency  labouring 
in  a missionary  spirit,  and  the  harvest  of  social  amendment,  I 
confidently  predict,  will  be  a hundred-fold. 

Extent  of  Sanitary  and  Statistical  Districts. — With  regard 
to  the  extent  of  district,  which  might  come  under  the 
superintendence  of  each  Officer  of  Health,  I am  not  disposed 
to  suggest  any  positive  limits.  Area  and  population  would 
be  only  items  in  the  estimate.  If  the  institution  of  this  office 
were  combined  with  the  formation  of  new  local  Courts,  acting 
in  more  extensive  jurisdictions  than  those  of  the  present  local 
Boards  (as  suggested  previously),  existing  territorial  divisions 
would  of  course  be  respected ; but  the  social  characteristics  of 
the  population,  and  especially  the  physical  features  of  the 
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district,  should  also  aid  in  determining  the  boundaries  of 
jurisdiction.* 

I have  no  doubt  that  my  original  estimate  of  300  Health- 
Officers,  for  the  whole  of  England  and  Wales,  might  include 
those  for  the  Metropolitan  districts;  and  perhaps  a somewhat 
smaller  number  might  suffice.  But  considering  all  that  might 
he  done,  and  ought  to  be  done,  by  such  a corps  for  the  public 
good,  I strongly  recommend  that  the  average  population  of 
each  official  district  should  not  exceed  70,000  or  80,000;  nor 
would  the  duties  of  such  a district  be  practicable,  unless  the 
law  provided  for  the  organized  co-operation  of  the  medical 
officers  of  union-districts  and  parishes.'' 

We  must  bear  in  mind  that  the  establishment  of  a staff  of 
scientific  Health-Officers  by  the  State,  is  quite  a distinct  ques- 
tion from  the  creation  of  new  local  bodies  for  the  management 
of  enlarged  sanitary  jurisdictions.  The  former  (an  official 
organization)  might  co-exist  with  the  present  singular  medley 
of  local  jurisdictions  of  all  sorts  and  sizes.  Each  officer  might 
be  appointed  to  act  in  a regulated  number  of  them,  and  to  do 
his  best  to  keep  the  various  managing  bodies  to  their  duties. 
There  is  nothing  impracticable  in  such  a scheme,  although  it 
is  doubtless  inferior  to  a thorough  reform  of  local  adminis- 
tration in  harmony  with  official  appointments. 

The  notion  that  any  proposal  to  salary  200  or  300  superior 
district-officers,  either  out  of  the  Consolidated  Eund,  or  out  of 
a national  rate,  (however  or  by  whomsoever  brought  forward) 
would  never  be  entertained  by  Parliament  and  the  public,  is, 
I hope,  a mere  conventional  fallacy.  It  depends  probably  on 
another  fallacy — that  there  exists  no  precedent  in  England 
for  such  a proposal.  Yet  the  objector  forgets  that  more  than 
£100,000  is  contributed  yearly  from  the  national  fund  to  aid 


* This  subject  is  more  fully  treated  of  in  my  paper  on  the  “ Territorial 
Distribution  of  the  Population,”  reprinted  as  Appendix  (C)  to  this  Address. 

“ When  any  one  steadfastly  urges  the  institution  of  a new  order  of 
offices,  he  is  often  supposed  by  a charitable  public  to  have  an  eye  to  one  of 
the  posts  for  himself.  Now,  as  such  a suspicion,  in  the  present  instance, 
might  injure  a good  c-ause — at  least,  among  persons  who  are  glad  of  the 
silhest  excuse  for  shirking  the  consideration  of  any  great  public  respon- 
sibility— the  writer  deems  it  right  to  say,  for  the  information  of  those  to 
whom  he  has  not  the  honour  of  being  known,  that  his  habits  and  pursuits 
wholly  unfit  him  for  the  duties  of  a Health-Officer,  while  his  professional 
position  quite  precludes  any  desire  or  attempt  on  his  part  to  obtain  such 
an  appointment. 
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Boards  of  Guardians  in  paying  the  beggarly  salaries  of  their 
medical  officers.  If  simply  curative  medical  duties  among  a 
sixth  part  of  the  population  costs  the  state  so  large  a sum^  beside 
a heavier  charge  upon  thd  local  rates^  what  rational  objection 
can  be  made  to  devoting  double  that  sum  to  a preventive  medico- 
sanitary  service  for  the  benefit  of  the  whole  population?  Such 
an  objection  is  indeed  far  worse  than  irrational.  Its  source 
must  be  more  discreditable  than  mere  ignorance ; and  if  made 
by  a Statesman  who  really  understands  the  subject,  we  may 
safely  conclude  that  he  fears  to  risk  either  his  hustings 
popularity,  or  his  place,  by  proposing  or  supporting  so  wise 
and  so  beneficial  a measure. 

Secondly, — Concerning  a Government  Board. 

A satisfactory  solution  of  those  large  and  unsettled  questions 
of  State  Medicine,  which  I have  laid  before  this  Section,  will 
very  much  depend  upon  the  course  which  may  be  taken  by 
the  legislature,  with  respect  to  the  permanent  institution  of 
a central  authority. 

I can  scarcely  believe  that  the  common  sense,  not  to  say 
the  cultivated  intelligence,  of  the  people,  can  be  much  longer 
deceived  by  the  outcry  against  normal  administration,  under 
the  nickname  of  centralization ; an  outcry  which,  if  honest, 
must  proceed  from  utter  inconsideration.  For  no  reasonable, 
well-informed  person  would  venture  to  deny  that  a vigorous 
national  effort  is  required  for  the  due  and  effectual  attainment 
of  our  objects,  and  that  no  great  national  effort  can  be  made 
without  unity  of  purpose  and  combination  of  agency.  A 
central  office  is  as  necessary  an  element  of  any  system  of 
polity,  as  a local  executive  Board.  But,  if  the  local  autho- 
rities are  wisely  constituted,  if  they  are  aided  by  deliberative 
scientific  councils  and  by  a well-trained  and  independent  corps 
of  officers,  their  influence  among  a free  and  educated  people 
would  effectually  control  any  tendency  to  arbitrary  dictation 
in  the  central  department. 

It  would  be  a waste  of  words  to  argue  with  those  who, 
disgusted  with  our  puny  and  abortive  attempts  at  sanitary 
legislation,  hastily  exclaim  against  any  state  intervention,  any 
comprehensive  code  of  Public  Health, — who  imagine  that  all 
may  be  safely  left  to  the  wider  diffusion  of  knowledge,  and  to 
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the  unguided  exereise  of  the  individual  will, — hut  who  thus 
shut  their  eyes  to  the  history  of  man,  who  forget  the  natural 
tendency  of  our  race  to  social  degradation — to  mental  and 
bodily  deterioration — when  not  upheld  by  the  divine  principle 
of  Order,  and  who  ignore  the  proved  fact  that  law  and  govern- 
ment are  indispensable  to  civilization.  My  business  is  not 
with  such  speculators.  They  must,  if  consistent,  call  for  the 
abrogation  of  every  sanitary  law  now  on  the  statute-book. 

I take  it  for  granted,  then,  that  constituted  authorities  are 
absolutely  necessary  for  the  administration  of  sanitary  laws, 
and  that  the  government  must  directly  or  indirectly  control 
the  execution  of  those  laws.  The  objects  and  limitations 
of  central  intervention  have  already  been  discussed  in  this 
paper  and  the  remaining  practical  question,  therefore,  may 
be  thus  stated. 

Ought  the  Central  Board  to  form  a distinct  department  of 
Government,  under  a Minister  of  Health?  in  other  words, 
should  the  powers  of  our  existing  General  Board  of  Health  be 
extended  and  its  constitution  perfected  ? 

Or  shall  we  ask  for  the  mere  employment  of  scientific  agents 
under  the  Home  Office;  as,  for  instance,  in  the  administration  of 
the  Bm’ial  Acts,  which  appear  to  be  carried  into  operation  quietly, 
efficiently,  and,  as  far  as  I know,  with  general  satisfaction? 

Or,  thirdly,  shall  we  support  the  recent  government  pro- 
position for  the  constitution  of  a Committee  of  Privy  Council 
for  Public  Health?  This  would  be  analogous  to  the  Com- 
mittee for  Education  to  the  Board  of  Trade,  and  to  the 
Judicial  Committee  of  Council. 

Much  doubtless  might  be  said  in  favour  of  each  of  these 
courses.  I am  incompetent  to  state  the  case  properly  for  or 
against  either  of  them.  But  I may  be  allowed  to  say  that  the 
objections  to  the  second  plan  seem  to  me  to  be  very  forcible, 
if  not  insurmountable.  Granting  that  some  one  subordinate 
and  peculiar  department  of  public  hygiene,  as  the  burial  of 
the  dead,  has  been  well-managed,  under  the  Home-Secretary 
(our  Minister  of  the  Interior),  with  a staff  of  scientific 
inspectors, — it  by  no  means  follows  that  all  the  complex  and 
vast  questions  of  sanitary  administration  which  are  now  afloat 
and  wait  for  a legal  anchorage,  ought  to  be  cast  upon  a 


See  pp.  38 — 44. 
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department  of  government  which  is  said,  by  those  whose 
position  and  experience  entitle  them  to  give  an  opinion,  to  be 
already  over-burdened  with  the  variety  and  magnitude  of  its 
affairs.  But  neither  the  first  nor  the  third  of  the  courses 
indicated  is  necessarily  open  to  this  objection ; and  the  national 
choice  probably  lies  between  them.  I may  observe  that  the 
third  is  by  no  means  a novelty,  for  a Committee  of  Privy 
Council  acted  as  a General  Board  of  Health,  under  the  name 
of  a Guarantine  Board,  long  before  the  present  General  Board 
of  Health  was  established.  The  Privy  Council  is  still  the 
Quarantine  department ; and  its  Board  of  Trade  is  the  autho- 
rity  against  the  importation  of  cattle-epidemics.  Also,  it  is 
Her  Majesty  in  Council,  who  now  calls  into  action  the 
occasional  powers  of  the  General  Board  of  Health,  under  the 
Diseases-Prevention  Act. ' 

We  may  however,  I submit,  best  fulfil  our  duty  as  a volun- 
tary deliberative  assembly,  by  simply  pressing  the  claims  of 
science  and  its  followers  to  be  fairly  represented  in  any  central 
Board  or  Council,  whatever  may  be  its  legal  form  or  constitu- 
tional relations. 

The  science  of  medicine,  in  the  comprehensive  view  of  it 
taken  by  Professor  Whewell,  is  not  adequately  represented  by 
the  mere  employment  of  its  professors  as  agents  of  the 
governing  body.  Unless  they  sit  as  coadjutors  in  the  supreme 
com’t,  they  cannot  take  that  share  of  public  responsibility 
which  the  public  interests  require  them  to  possess. 

If,  on  the  one  hand,  the  powers  and  constitution  of  the 
General  Board  of  Health  and  the  General  Register  Office 
should  be  extended,  connected,  and  adapted  to  all  the  exigencies 
of  the  Public  Health,  we  might  reasonably  suggest  that  at  least 
one  scientific  person,  eminent  in  his  particular  line,  should  be 
appointed  to  the  superintendence  of  each  of  the  several  depart- 
ments of  sanitary  action  and  sanitary  investigation  which 
might  be  committed  to  such  a Council. 

I know  of  no  other  method  by  which  the  confidence  and 
inward  respect  of  subordinate  officers  and  the  public  could  be 
secured ; and  without  such  confidence  and  regard,  no  system 
of  sanitary  administration  could  stand. 

If,  on  the  other  hand.  Her  Majesty's  Most  Hon.  Privy 
Council  should  be  selected  by  the  legislature  for  the  supreme 
control  of  matters  affecting  the  Public  Health,  we  should  be 
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wanting  in  reverence  to  science,  if  we  omitted  to  claim,  for 
her  more  distinguished  representatives,  equal  honours  and 
powers  with  the  Lords  of  that  Council.  This  proposal  involves 
no  more  than  the  adoption  of  a principle  in  force  in  almost 
every  continental  state, — namely,  the  introduction  of  the 
medical  element  on  equal  terms,  not  merely  into  provincial 
and  local  hoards,  hut  into  the  highest  councils  of  the  realm. 

The  office  and  title  of  Privy  Councillor  would  not  more 
gracefully  adorn  the  representative  of  science,  than  would  his 
own  intrinsic  qualifications  ennoble  that  office  and  titular 
honour.  And  in  the  Privy  Council,  also,  the  division  of  a 
medico-sanitary  Committee  into  sections  would  he  almost 
indispensable  for  the  effective  supervision  of  the  several 
branches  of  this  subject. 

Any  such  official  recognition  of  sanitary  science  would,  in  all 
probability,  act  most  beneficially  upon  the  general  adminis- 
tration of  public  affairs.®  Great  social  questions  would 
seldom  be  handled  without  due  reference  to  their  relations 
with  the  Public  Health.  Education,  emigration,  agriculture, 
manufacture,  municipal  institutions,  popular  representation, 
and  jurisprudence  (beside  war)  would  all  have  their  recognized 
sanitary  aspects. 

There  is,  perhaps,  no  fact  of  the  times  which  strikes  an 
earnest  sanitarian  more  forcibly  than  the  defective  estimate, 
taken  in  this  country  by  many  persons  of  high  intellectual 
culture,  of  the  bearings  of  the  Public-Health  question  upon 
other  leading  questions  of  the  day.  Whatever  may  be  the 
causes  of  this  prevailing  misapprehension,  one  of  its  symptoms 
is  manifested,  plainly  enough,  by  objections — all  the  more 
positive  as  they  are  unsupported  by  argument — against  the 
establishment  of  a Ministry  of  Health,  as  one  of  the  chief 
departments  of  the  State.*^ 

Yet,  whether  a General  Board  of  Health,  or  a Committee 
of  Privy  Council,  be  ultimately  selected  for  the  superin- 
tendence of  matters  included  under  Public  Health,  we  may  be 


The  medical  element  in  the  Executive  would  be  far  more  efficient  than 
in  the  Legislative  department  of  the  State. 

See  what  an  inlluential  reviewer  says  thereon,  and  be  prepared  for 
similar  assertions  in  Ihudiamcnt : — “ The  so-called  Ministry  of  He:ilth  is 
an  essentially  subordinate  [!]  office,  involving  no  questions  of  general 
policy  [!]  except  those  which  relate  to  the  original  organization  ot  the 
.system.”!! — Saturday  Review,  February  23,  1856. 
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sure  that  these  affairs  will  not  assume  their  real  relative 
importance  in  the  State^  until  there  is  a Cabinet  Minister  at 
the  head  of  the  entire  department,  who  would  be  responsible 
to  the  country  for  whatever  central  action  might  be  necessary 
in  any  of  its  sections,  and  through  whom  all  projects,  acts, 
and  reports  of  the  directors  or  ojSicers  of  those  sections  would 
come  before  Parliament. 

While  thus  suggesting  topics  worthy  of  consideration  by 
those  who  are  so  much  better  qualified  to  form  a judgment 'on 
them  than  myself,  I confess  that  I am  not  sanguine  in  my 
expectations  of  legislative  interposition.  What  Parliament 
and  the  Government  might  do  is  one  thing ; — what  they  will 
do  is,  I fear,  another. 

So  strong  must  be  the  inducements,  so  various  the  motives, 
to  get  rid  of  an  arduous  and  thankless  responsibility,  by  dele- 
gating to  local  assemblies,  not  only  absolute  power  to  inifjate 
and  direct,  but  even  to  reject,  troublesome^^  measures  of  civic 
regulation,  that  no  one  need  wonder  at  the  favour  which  the 
extravagant  demands  of  the  ‘^Gocal-self-government  party 
meet  with  in  high  quarters.  Not  that  it  would  be  at  all 
unreasonable  to  call  for  an  improved  system  of  district  ad- 
ministration by  wisely-constituted  local  councils.  But  I 
believe  that  such  a system  of  management,  although  doubtless 
best  adapted  to  accomplish  every  social  object  which  can  be 
effected  by  separate  communities  of  the  same  nation,  has 
never  been  proposed  in  a definite  form  to  the  legislature. 

Looking  upon  this  question  as  a whole,  and  reflecting  upon 
the  many,  though  not  insuperable,  difficulties  which  beset  its 
re-adjustraent,  I am  almost  inclined  to  say  with  a distin- 
guished public  servant  and  literary  character  of  the  day : — 

“ One  who  with  competent  knowledge  should  consider  well 
the  number  and  magnitude  of  those  measures  which  are 
postponed  for  years,  or  totally  pretermitted,  not  for  want  of 
practicability,  but  for  want  of  time  and  thought ; one  who 
should  proceed  with  such  knowledge  to  consider  the  great 
means  and  appliances  of  wisdom  which  lie  scattered  through 
this  intellectual  country — squandered  upon  individual  purposes, 
not  for  want  of  applicability  to  national  ones,  but  for  want  of 
being  brought  together  and  directed ; one — who,  surveying 
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these  things  with  a heart  capable  of  a people’s  joys  and 
sorrows^  their  happy  virtue  or  miserable  guilt  on  these  things 
dependent,  should  duly  estimate  the  abundant  means  unem- 
ployed, the  exalted  ends  unaccomplished — could  not  choose,  I 
think,  but  say  within  himself,  that  there  must  be  something 
fatally  amiss  in  the  very  idea  of  statesmanship  on  which  our 
system  of  administration  is  based ; or  that  there  must  be  some 
mortal  apathy  at  what  should  be  the  very  centre  and  seat  of 
life  in  a country — that  the  golden  bowl  must  be  broken  at  the 
fountain,  and  the  wheel  broken  at  the  cistern.”® 


® Taylor’s  Statesman,  p.  160. 


APPENDIX. 


(A.) — Notes  on  Density  of  Population  in  eelation  to 

Moktality. 

jFrom  the  Tables  published  in  the  Sixteenth  Annual  Report  of  the 
Registrar -General  (pp.  142 — 153). 

1.  As  to  the  eleven  Eegistration  Divisions  of  England  and  Wales. 
The  two  of  greatest  density,  London  and  the  North-Western,  are 
those  of  highest  mortality.  On  the  other  hand,  the  four  of  lowest 
mortality  show  all  a density  below  the  average. 

2.  As  to  the  forty-four  Registration  Counties,  excluding  the 
Metropolis.  Lancashire,  the  most  crowded,  shows  by  far  the  highest 
rate  of  mortality.  Four  others,  Staffordshire,  Warwickshire,  Cheshire, 
and  the  West  Riding,  in  which  the  death-rates  are  above  the  average 
of  England,  follow  in  the  order  of  density.  There  are,  however, 
three  counties,  Cambridgeshire,  Monmouthshire,  and  especially  the 
East  Riding,  in  which  the  mortality  is  above  the  average  and  the 
density  below.  Probably  the  co-existence  of  very  dense  and  badly 
situated  groups  of  population,  with  large  tracts  of  waste  land  in 
these  counties,  may  account  for  their  exceptional  character. 

The  two  counties  of  most  sparse  popiilation.  North  Riding  and 
Westmoreland,  show  the  lowest  county-rate  of  mortality. 

3.  As  to  Registration  Districts,  taking  each  counly  separately. 
Surrey  (extra  metropolitan)  (1),  and  Sussex  (3),  display  a low  death- 
rate  in  almost  all  their  districts,  of  which  the  more  populous  are,  for  the 
most  part,  inhabited  by  persons  in  circumstances  above  the  average. 
In  Kent  (2),  not  reckoning  the  sanative  resorts  of  Tonbridge,  Rams- 
gate, Margate,  and  Dover,  which,  though  among  the  most  populous 
(in  the  summer  season),  show  for  obvious  reasons  a low  death-rate 
— the  four  of  greatest  density,  Gravesend,  Medway,  Maidstone,  and 
Canterbury,  suffer  the  highest  mortality.  In  Hampshire  (4),  the 
three,  Southampton,  Portsea,  and  Alverstoke  (including  Portsmouth 
and  Gosport),  are  the  highest,  both  in  density  and  mortality.  In 
Berkshire  (5),  Reading  stands  first  in  both  respects.  Middlesex, 
extra  metropolitan  (6),  seems  favourable  to  longevity  throughout, 
probably  for  the  same  reason  as  Surrey.  Uxbridge,  however, 
the  second  most  crowded  district,  has  an  excessive  death-rate. 
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Hertfordshii’e  (7),  and  Buckinghamshire  (8),  with  a generally  low 
average  of  mortality,  are  not  remarkable  for  density  in  any  district ; 
but  the  worst  places,  here  as  in  other  counties,  are  often  included  in 
the  widest  districts,  and  thus  the  facts  of  the  case  do  not  appear.  In 
Oxfordshire  (9),  the  University  City  takes  the  lead  both  in  density 
and  mortality.  So  in  Northamptonshire  (10)  does  the  county-town 
district.  The  districts  of  Hiintingdonshire  (11)  call  for  no  remark. 

In  Bedfordshire  (12)  the  county-town  district  shows  the  highest 
mortality.  In  Cambridgeshire  (13),  a very  high  rate  of  mortality 
in  one  rural  district.  North  Witchford,  is  accounted  for  by  the 
marsh  malaria.  N ext  to  that,  Cambridge  takes  rank  for  mortality, 
as  it  is  first  in  density.  In  Essex  (14),  the  Orsett  district  has  a 
high  death-rate,  due  to  its  fens.  Setting  that  aside,  Colchester  stands 
first,  both  for  density  and  mortality.  So  in  Sufi’olk  (15),  does  Bury 
St.  Edmunds.  So  in  Norfolk  (16),  do  Yarmouth,  Norwich,  and 
King’s  Lynn.  So  in  Wiltshire  (17),  does  Salisbury,  remarkably. 

In  Dorsetshire  (18),  setting  aside  Weymouth  as  a watering-place, 
Bridport  has  the  highest  density  and  death-rate.  In  Devonshire 
(19),  this  double  distinction  is  attained  to  a remarkable  extent  in 
Exeter,  Plymouth,  Stonehouse,  and  East  Damerel.  Cornwall  (20) 
may  boast  of  a low  rate  of  mortality  throughout  the  districts, 
although  there  are  five  of  rather  more  than  average  density.  The 
Bath  district  is  pre-eminent  in  Somersetshire  (21),  both  for  crowding 
and  for  mortality.  In  Gloucestershire  (22),  Bristol  is  far  a-head  in 
both  respects.  Chfton  and  Gloucester  stand  next  in  order  of  mor- 
tality, and  would  do  the  same  as  to  density,  if  the  numerous  rural 
parishes  of  the  Gloucester  districts  were  omitted.  Cheltenham, 
though  above  the  average  density,  is  below  the  average  mortality, 
but,  like  other  watering-places,  it  may  be  considered  exceptional. 
Herefordshire  (23)  is  favourable  throughout.  In  Shropshire  (24), 
the  Shrewsbury  and  Madeley  districts  are  above  the  rest,  both  in 
density  and  in  mortality.  In  Staffordshire  (25),  the  case  is  striking ; 
the  seven  most  populous  districts,  Newcastle,  Wolstanton,  Stoke- 
upon-Trent,  Wolverhampton,  WalsaU,  West  Bromwich,  and  Dudley, 
alone  show  excessive  death-rates,  and  these  nearly  in  the  order  of 
their  respective  densities.  In  Worcestershire  (26),  Worcester  and 
Stourbridge  prove  the  rule.  In  Warwickshire  (27)  also,  Birming- 
ham, Nuneaton,  Foleshill,  and  Coventry,  stand  first  in  both  respects. 
Aston,,  in  Birmingham,  seems  exceptional,  probably  from  an  excess 
of  the  more  wealthy  classes.  In  Leicestershire  (28),  the  county-  , 

town  is  sadly  conspicuous  for  both  crowding  and  a high  death-rate.  . 

Little  Eutlandshire  (29)  ranks  fairly  in  both  columns.  The  Lin-  '] 
colnshire  (30)  districts  are  so  constituted  as  to  give  no  marked 
results,  but  they  are  of  low  mortality  in  general.  In  Nottingham- 
shire (31),  the  chief  town  stands  by  far  the  highest  in  the  death- 
rate  as  in  density ; but  the  suburban  district  of  Radford  seems  to 
follow  the  exceptional  ease  of  Aston  near  Birmingham.  In  Derby-  | 
shire  (32),  the  county-town  again  takes  the  same  double  first-cla^. 

So  in  Cheshire  (33)  do  Stockport  and  Macclesfield.  In  Lancashire  ' 
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(34),  fatal  count)’’,  the  several  districts  establish  tlie  canon  of  density 
and  mortality  in  a very  striking  manner,  as  may  be  seen  by  the 
following  table  : — 

Lancashire  Districts,  1841 — 50,  in  the  order  of 
their  Specific  Population. 


Acres  to 
aperson. 

Death- 
rate  iu 
1000. 

1 

Acres  to 
aperson. 

Death- 
rate  in 
1000. 

Liverpool  . . . 

•01 

36 

Wigan®  .... 

•66 

28 

Manchester  . . 

•06 

33 

Preston  .... 

•78 

25 

Salford  .... 

•06 

28 

Warrington  and  1 

•SO 

9A 

Oldham  .... 

•21 

26 

Leigh.  . . . j 

Barton  and  ) 

•97 

9^ 

Burnley  .... 

•92 

23 

Chorlton  j 

Prescot  . . ^ . 

1-14 

• 23 

Ashton  .... 

•35 

26 

Chorley  .... 

1-36 

22 

Bury 

•40 

25 

Onnskirk  . . . 

3^06 

20 

Bolton®  .... 

•41 

27 

Pylde  .... 

3-56 

18 

West  Derby  . 

•42 

26 

Lancaster®  . . 

4-01 

23 

Blackburn  . . 

•53 

25 

Ulverstone  . 

4-71 

18 

Haslingden®  . . 

•58 

22 

Garstang 

4-87 

16 

Rochdale 

•61 

24 

Clitheroe 

5-05 

19 

Dividing  these  24  districts  into  3 groups,  the  8 of  greatest  density 
show  a mean  average  death-rate  of  about  28^  per  1000  ; the  8 of 
medium  density,  25  per  1000,  the  8 of  lowest  density,  20  per  1000. 

The  West  Kiding  of  Yorkshire  (35)  contains  districts  differing 
most  widely  as  to  specific  population.  Leeds  stands  first  in  crowd- 
ing as  in  mortality.  Sheffield  and  Bradford  follow  next  in  both 
columns.  In  the  East  Biding  (36),  Hull,  Sculcoates,  and  York  take 
rank  in  regidar  succession  as  respects  both  density  and  mortality. 
In  the  North  Biding  (37),  there  is  no  district,  except  one  with  a 
hospital,  in  which  the  death-rate  reaches  21  per  1000  ; and  there  are 
only  three  out  of  fifteen  in  which  there  are  less  than  five  acres  on  the 
average  to  each  person.  The  Durham  (38)  districts  show  Sunder- 
land, South  Shields,  and  Gateshead  at  the  head  of  both  columns, 
though  not  in  the  same  order.  Northumberland  (39)  confirms  the 
rule,  Newcastle  being  first  and  Tynemouth  second  in  both  respects. 
Carlisle  and  Whitehaven  head  the  Cumberland  (40)  districts  in  both 
columns,  though  in  different  order.  Westmoreland  (41)  gives  no 
exception  to  the  rule.  The  Abergavenny  district  in  Monmouthshire 
(42),  the  Merthyr  Tydfil  district  in  South  Wales  (43),  and  the 
Wrexham  district  in  North  Wales  (44),  are  at  the  head,  respectively, 
both  in  density  and  in  mortality. 


* The  disproportionately  high  death-rates  of  Bolton  and  Wigan  need  expla- 
nation as  does  the  comparatively  low  death-rate  of  Haslingden,  The  apparent 
sparsity  of  population  in  Lancaster  depends  on  the  wide  extent  of  country 
included  with  the  town  in  the  Registration  district. 


62 


LOCAL  APPLICATION 


[App. 


A general  survey  of  these  facts  leads  to  conclusions  which  are 
verified  by  careful  examination  of  the  figures  in  the  Eegistrar- 
General’s  tables. 

1 . The  northern  half  of  England,  notwithstanding  its  comprehen- 
sion of  two  remarkably  open  and  healthy  counties,  is  on  the  whole  in 
a worse  condition  as  to  salubrity — ^judging  from  its  higher  rates  of 
mortality^ — than  the  southern  half. 

2.  There  is  a far  more  marked  contrast  between  the  manufactur- 
ing and  the  agricultural  districts ; the  loss  of  life  and  health  being 
at  least  a third  greater  in  the  former  than  the  latter. 

3.  Considering  the  mixed  character  of  most  of  the  districts,  the 
wonder  is  that  the  indisputable  connexion  between  density  of  popu- 
lation and  mortality  should  not  have  met  with  a greater  number  of 
apparent  exceptions. 

4.  When  to  this  examination  of  statistical  records  we  add  the 
startling  conclusions  so  ably  laid  before  the  Birmingham  meeting  by 
Mr.  Jelinger  Symons,  with  reference  to  density  of  population  and 
Ckime,  the  proof  of  a social  cause  common  to  both  physical  and  moral 
evil  seems  to  be  complete. 


(B.) — On  the  LOCAL  encouragement  of  Science  by  the 

State. 

In  reply  to  a question,  mooted  at  two  anniversaries  of  tlie  British 
Association  for  the  Advancement  of  Science,  and  circulated  among  the 
members  of  its  General  Committee,  in  August,  1856, — 

“ Whether  any  measures  could  be  adapted  by  the  Government  or  Par- 
liament that  would  improve  the  position  of  science  and  its  cultivators  f ” 

Before  offering  any  suggestions  of  my  own  I wish  to  express  my 
unqualified  assent  to  the  principal  propositions  which  have  been 
already  made  by  eminent  persons,  and  embodied  in  the  printed  re- 
ports of  the  Parliamentary  Committee  of  the  British  Association ; . 

. , , but  the  object  of 

the  following  suggestions  is  to  endeavour  to  show  that  the  Govern- 
ment and  Parliament  might,  with  equal  reason,  be  called  upon  to 
establish  and  maintain,  in  every  district  of  the  kingdom,  an  organized 
system  of  scientific  investigation  and  statistical  record  in  the  various 
departments  of  natural  science, — those  especially  which  bear  ob- 
viously and  practically  upon  the  moral  and  physical  welfare  of  the 
masses  of  society. 

At  the  last  meeting  of  the  British  Association,  Lord  Stanley,  in 


**  The  death-rates  of  the  four  northern  divisions  of  England  and  Wales  are — 
21,  22,  23,  27 ; of  the  four  southern,  20,  20,  21,  25 ; of  the  extreme  eastern 
and  western,  20  each  ; and  of  the  midland,  22  (the  average  of  England). 
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Lis  excellent  address  to  the  section  of  Economic  Science  and 
Statistics,  clearly  laid  down  the  principle,  that  the  collection  of 
statistics  in  all  departments  is  essentially  an  affair  of  Government. 
In  this  opinion,  I most  fully  concur.  Private  labourers  in  the  field 
of  statistical  research,  however  earnest,  infiuential,  and  intelligent, 
are  generally  deterred  from  a continuous  prosecution  of  their  inves- 
tigations, partly  by  the  great  expense  attending  upon  casual  and 
isolated  efibrts,  and  partly  by  impediments  and  objections  frequently 
raised  against  what  has  been  called  “ the  meddling  of  unauthorized 
individuals.” 

I have  elsewhere  remarked  upon  certain  defects  in  our  national 
records  of  vital  statistics,  owing  to — 1,  the  want  of  accurate  veri- 
fication of  original  facts ; 2,  the  want  of  properly-defined  spheres 
for  their  collection  and  compilation ; and  3,  the  neglect  or  omission 
of  numerous  particulars,  which  could  be  ascertained  only  by  means 
of  a national  system  of  inquiry. 

Our  social  statistics,  for  analogous  reasons,  are  strikingly  defective. 
Here  the  information  obtained  is  still  more  dependent  upon  the 
particular  views  of  local  observers  and  reporters,  and  is  therefore 
less  reliable. 

The  collection  of  agricultural  statistics  also  remains  an  unsolved 
problem ; and  will,  probably,  never  be  properly  or  satisfactorily 
performed,  unless  under  scientific  direction,  connected  with  other 
objects  of  public  utility,  and  divested  of  its  merely  fiscal  aspect. 

Thus,  in  the  first  place,  a thorough  physiological  knowledge  of  the 
fauna  and  fiora  of  any  district  would  be  an  essential  qualification 
for  a Superintending  Local  Keporter,  who  ought  to  be  competent  to 
inquire  into  the  occurrence  of  unusual  or  morbid  conditions  of  any 
tribes  or  species  of  the  vegetable  kingdom  j to  note  occasional 
developments  in  air  and  water,  of  peculiar  forms  of  insect  or  animal- 
cular  life ; to  investigate  the  nature  of  these  phenomena,  their 
connexions,  and  their  influence  upon  vital  or  functional  changes  in 
the  higher  order  of  animals,  and  in  man  himself.  The  same  officer 
would  naturally  be  the  chief  registrar  and  compiler  of  trieteorological 
and  cosmical  phenomena — a field  of  inquiry  which  is  vastly  increasing 
in  extent  and  interest  as  regards  the  practical  concerns  of  life,  yet 
(if  we  except  what  is  so  well  done  at  the  Eoyal  Observatory,  and 
by  the  Meteorological  Department  of  the  Board  of  Trade)  cultivated 
only  in  localities  favoured  by  the  casual  residence  of  philosophical 
amateurs. 

Some  such  local  officer  should  also  be  competent  to  direct  geological 
researches,  with  reference  to  social  objects  ; as  agriculture,  ‘drainage, 
water  supply,  building,  &c. 

Again,  in  the  application  of  chemistry  to  local  purposes,  whether 
educational  or  practical,  great  necessity  exists  for  highly  scientific 
agents  in  official  position.  To  determine  the  composition  and 
qualities  of  different  soils  and  waters  in  changing  seasons  and 
ciraim.stances ; to  analyse  manures  and  crops  ; to  indicate  the  com- 
parative advantages,  test  the  purity,  and  detect  the  falsifications 
of  articles  sold  or  used  for  food  and  beverage ; to  ascertain  the 
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genuineness  of  medicines,  and  to  reveal  the  presence  of  any  poisonous 
or  deleterious  agents  which  may  exist  in  manufactured  articles  or 
organic  structures ; all  these  are  indispensable  duties  for  a highly 
qualified  public  analyst  and  histologist,  who  should  be  responsible, 
not  so  much  to  the  inhabitants  of  the  locality — i.e.,  to  its  producers, 
manufacturers,  and  retail  dealers — as  to  the  nation  in  its  collective 
capacity. 

Here,  then,  the  Government  may  fairly  step  in  to  the  aid  of 
science  on  grounds  of  public  safety.  It  would  be  easy  to  show  how 
such  an  officer  would  be  the  most  available  and  competent  referee  in 
those  forensic  inquiries  which  affect  human  life,  health,  and  liberty, 
and  which,  as  they  are  now  prosecuted  in  this  country,  serve  little 
more  than  to  bring  physical  science  into  contempt,  and  its  adepts 
into  disrepute. 

An  independent  public  officer,  of  high  scientific  attainments, 
could  alone  be  relied  upon  for  accurate  and  trustworthy  reports  on 
the  effects  of  various  industrial  occupations  and  commercial  processes 
which  are  suspected  to  be  injurious  to  the  community,  or  to  persons 
employed  in  them,  especially  in  crowded  populations.  The  same 
officer  would  naturally  be  the  scientific  adviser  and  assessor  of  local 
executive  boards as  the  Ereis-physicus  (a  physicist  rather  than  a 
physician)  of  the  German  States  is  to  their  provincial  and  district 
magistrates.  An  officer  of  this  kind  might  also  act  as  instructor  of 
the  people  in  matters  which  connect  science  with  daily  life  and 
labour.  The  public  chemical  laboratory,  with  philosophical 
apparatus  and  mechanical  or  industrial  models — ^for  there  should  be 
such  an  institute  in  every  district — should  be  open,  under  his  super- 
intendence, not  only  for  the  gratuitous  instruction  of  the  people,  but 
for  their  personal  protection,  by  affording  them,  also  gratuitously, 
the  means  of  detecting  adulteration  or  decay  in  articles  of  daily  use 
and  consumption. 

The  regular  statistical  reports — which,  as  I have  suggested,  might 
be  compiled  by  some  such  scientific  officer — exhibiting  the  fluc- 
tuations of  vital  force  in  man,  animals,  and  plants,  under  varying 
physical  or  climatic  conditions,  and  in  connexion  with  local  customs, 
habits,  and  arrangements,  should  be  printed  and  circulated  for 
municipal  and  popular  information  in  every  district.  All  this  could 
be  done  without  fear,  favour,  or  prejudice,  ooily  in  so  far  as  the 
reqitired  scientific  agents  be  made  independent  of  disturbing  local 
influences.  They  should  be  “ emancipated  from  all  such  interference 
as  is  calculated  to  obstruct  the  zealous  performance  of  their  duties.”*^ 

The  size  and  extent  of  the  district  in  which  such  a professor  or 
officer  might  act  with  advantage  to  the  public,  is  a correlative 
question,  which  I have  already  discussed  both  in  my  Essays  on  State 


' “As  assessors  or  advisers  to  executive  boards,  the  services  of  scientific 
men  would  be  highly  valuable.”  (Glasgow  Report  of  British  Association, 
Parliamentary  Committee,  p.  Ivi.,  1856.) 

Ibid.,  p.  Ixii. 
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Medicine,  and  in  my  paper  On  the  Territorial  Distrihutixm  of  the 
Popidatkm. 

I do  not  say  that  in  every  district,  of  the  extent  there  suggested, 
one  such  scientific  person  would  suffice  as  the  sole  authority ; that 
is,  as  teacher,  referee,  inquirer,  and  reporter.  On  the  contrary,  I 
think  it  probable  that  the  functions  of  the  professor  might  be  often 
advantageously  separated  from  those  of  the  investigator ; and  there- 
fore that,  in  some  places,  two  specially  qualified  persons  might  be 
very  judiciously  appointed.  It  is  also  probable  that  certain 
technical  inquiries  might  sometimes  require  a further,  though 
perhaps  temporary,  division  of  labour.  The  civil  engineer  and 
the  analytical  chemist  are  of  equal  importance  in  public  under- 
takings. 

Moreover,  a sufficient  knowledge  of  physiology,  as  regards  living 
forms  generally, — of  pathology,  in  the  same  wide  signification, — of 
chemistry,  theoretical  and  practical, — of  geology, — of  meteorology, — 
and  of  statistical  processes  and  results, — might  not  always  co-exist 
in  the  same  officer.  But  a general  acquaintance  with  the  natural 
sciences,  official  aptitude,  power  to  call  in  technical  aid,  or  to  refer 
any  disputed  point  to  a metropolitan  board,  and  liberty  to  accept 
the  local  co-operation  of  philanthropic  persons  more  profoundly 
versed  in  specialities,  are  conditions  which  would  render  one  scien- 
tific appointnient  (beside  that  of  a local  professor)  more  beneficial 
to  the  public  than  the  creation,  in  the  same  place,  of  several  scien- 
tific posts,  which,  from  the  very  circumstance  of  their  number,  would 
of  necessity  be  inadequately  endowed. 

The  scientific  offices  should  be  “ placed  on  a level,  in  respect  to 
salary,  mth  such  other  civil  appointments  as  are  an  object  of 
ambition  to  highly  educated  men.”  (See  Glasgow  Rqoort,  loc.  cit.'). 
By  a national  provision  of  this  kind,  inducements  would  be  held 
out  to  students  to  acquire  a knowledge  of  scientific  truths ; “ and, 
after  the  period  of  pupilage  has  expired,  to  extend  it,  and  turn  it  to 
useful  account while  “ the  whole  body  of  competent  men  of 
science”  would  exert  “ a due  influence  over  the  determination  of 
practical  questions,  dependent  for  their  correct  solution  on  an 
accurate  knowledge  of  scientific  principles.”  {Ibid.,  p.  xlviii.) 

With  regard  to  the  power  of  appointment,  we  may  be  sure 
that  extremely  few  local  executive  boards,  as  at  present  con- 
stituted, would  be  likely  to  select  scientific  agents  of  the  highest 
qualifications ; nor  could  such  a right  be  fairly  claimed  by  district 
authorities,  if  the  cost  were  borne  by  the  nation.  No  existing 
board  would  be  more  capable  of  determining  these  appointments 
than  the  “ Board  of  Science,”  suggested  in  the  Glasgow  RepoH ; 
although  the  recommendations  of  those  local  residents  who  are 
conq)etent  to  form  an  opinion  would  of  course  have  their  due 
weight. 

It  is  difficult  to  conceive  a limit  to  the  benefits  which  science, 
thus  established  and  supported,  might  confer  on  the  people.  It 
would  be  difficult,  I think,  to  point  out  any  direction  in  which  the 
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state,  by  legislative  sanetion,  could  more  materially  aid  the  cultivation 
of  science,  than  by  connecting  it  with  the  improved  administration 
of  what  we  call  ‘Mocal  self-government,”  and  by  enlisting  it  in  the 
cause  of  a correct  compilation  of  national  and  local  statistics. 

Cheltenham,  September,  1856. 


(C.) — On  the  Territorial  Distribution  of  the  Population, 
FOR  purposes  of  Sanitary  Inquiry  and  Social  Economy. 

Read  before  the  British  Association  for  the  Advancement  of  Science, 
Cheltenham,  Aug.  12,  1856.  Section  F. 

{Revised  from  Journal  of  Public  Health,  Oct.  1866.) 

In  the  present  condition  of  society,  but  few  and  rare  opportunities 
are  afforded  to  States  to  group  their  populations  on  scientific  prin- 
ciples, to  determine  the  most  salutary  and  beneficial  sites  for  human 
habitation,  or  to  combine  the  sites  so  occupied  in  well-contrived 
districts  for  the  purposes  of  statistical  inquiry  and  local  management. 
No  reasonable  excuse,  however,  can  be  made  for  omitting  to  provide 
for  a judicious  allocation  and  distribution  of  a new  population,  as  in 
the  case  of  colonies,  and  of  settlements  on  unoccupied,  tracts  of  land. 
To  neglect  this  public  duty  must  be  to  inflict  irreparable  injury  not 
only  upon  the  first  occupants,  but  even  more  seriously  upon  theh 
descendants,  as  has  been  unhappily  proved  by  numerous  instances 
of  unskilful  migration  and  colonization  in  the  histoiy  of  our  own 
race. 

Enough  is  already  kno\vn  of  the  influence  of  climate  and  soil, 
and  other  natural  features  of  locality,  upon  man’s  .physical  and  psy- 
chical condition  to  prevent  any  gross  mistakes  being  made  in  future, 
either  by  governments  or  by  the  promoters  of  voluntary  and  associated 
enterprise. 

We  are  now  in  a position  to  show  that  no  occupation  of  places, 
notoriously  and  obviously  unhealthy,  for  mere  commercial  purposes, 
is  justifiable,  or  likely  to  be  ultimately  beneficial  to  a community. 
How  great  the  peril  and  loss  which  have  resulted  from  peopling  such 
spots  as  the  deltas  and  embouchures  of  large  rivers  the  banks  of 
sluggish  streams  j alluvial  sod  periodicaUy  deposited  by  floods  upon 
lands  where  drainage  is  most  difficult,  if  not  impossible ; closely  pent- 
up  vaUeys  among  mountain  ranges  and  in  clefts  of  table-land,  temiiting^ 
the  ignorant  and  unsuspicious  by  their  beauty  and  verdure,  and 
apparent  security  ! Surely  the  consequent  destruction  of  life  (in 
some  cases  enormous),  tlie  deterioration  and  degradation  of  the  in- 
habitants, not  only  in  their  physical  structure,  but  in  their  mental 
and  moral  being, — and  the  immense  sacrifice  of  national  and  per- 
sonal wealth  which  is  afterwards  demanded  to  palliate  the  frightful 
evils  which  man  has  thus  inflicted  upon  himself, — arc  considerations 
of  sufficient  importance  to  decide  the  national  course  for  the  future 
with  regard  to  colonization  or  migi'ation. 
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2.  But,  ill  England,  we  have  to  deal  with  an  old  population, 
rapidly  advancing  in  civilisation,  having  its  established  laws,  its  com- 
plicated divisions,  its  carefully-protected  rights  of  property,  and, 
moreover,  extremely  jealous  of  changes,  even  when  proved  to  be 
conducive  to  the  public  welfare.  Hence  the  difficulties  which 
attend  any  re-opening  of  the  question. 

But  these  difficulties  are  not  greater  than  many  which  the  perse- 
verins:  Anglo-Saxon  race,  with  its  Scandinavian  and  Norman 
elements  of  force  and  energy,  has  often  overcome. 

I would  rapidly  glance  at  some  of  the  causes  of  population  move- 
ment which  have  occurred  since  the  settlement  of  our  island  by  its 
present  composite  race.  In  the  middle  ages,  locomotion  was 
common  enough.  If  later  facilities  of  transit  were  wanting, 
later  obstacles  to  it  had  not  then  arisen.  A hardy  and  daring 
people,  of  simple  habits  and  few  possessions,  living  in  a country  only 
partially  enclosed,  had  little  to  check  their  migratory  tendencies, 
except  the  will  of  chiefs  and  conquerors,  where  that  could  be  en- 
forced. Clans,  serfs,  and  villeins  were  bound  far  more  to  their  lords 
than  to  the  land,  and  moved  at  command.  Continuous  practice  in 
civil  and  foreign  war  enabled  armed  bodies  to  shift  rapidly  and 
easily  from  place  to  place,  while  settlements  for  industrial  purposes 
were  as  repeatedly  changed,  to  escape  feudal  oppression,  military 
exaction,  or  religious  persecution.  Even  the  lonely  and  helpless 
travelled  in  those  times  more  securely,  if  not  comfortably,  than  some 
are  disposed  to  think.  The  age  had  its  decencies  as  well  as  its 
asperities,  and  special  means  of  protection  existed.  Inns,  or  rather 
hospitals  (Jiospitia,  whence  our  old  “hospitality”)  abounded,  and 
ecclesiastical  refuges  were  tluckly  scattered  throughout  the  land. 

But  after  the  fifteenth  century,  the  gradual  consolidation  of  the 
parochial  system  of  England  checked  irregular  migration  and  regular 
vagrancy  ; and  it  is  needless  to  describe,  for  we  all  know,  the  effect 
of  that  system  in  fixing  each  man,  woman,  and  child  to  a certain 
spot.  The  great  social  reform  effected  in  the  reign  of  Elizabeth  led 
to  the  Settlement  Laws,  and  the  people  became,  in  a peculiar  sense, 
adscrlpti  glehce.  Hence,  as  roads  did  not  improve,  and  as  property 
with  its  attendant  comforts  and  conveniences  increased,  the 
parishioner  became  less  inclined  to  move,  and  more  apprehensive  of 
the  perils  of  travel,  while  the  man  of  substance  made  his  will  before 
a journey  of  fifty  miles. 

Now,  however,  the  social  immobility  of  the  seventeenth  and 
eighteenth  centuries  has  again  relaxed,  and  is  fast  passing  away.  The 
settlement  laws  have  been  greatly  modified.  We  are  again  be- 
coming, in  some  sort,  a nomadic  people.  Business,  speculation, 
colonization,  science,  health,  pleasure,  and  the  mere  love  of  change 
(a  kind  of  vagrancy)  shift  us  from  place  to  place,  unsettle  our  local 
associations,  and  loosen  our  local  bonds.  The  very  character  of  our 
habitations  is  changing ; the  massive  stones  and  timber  which 
formed  the  wall  of  one  house,  three  centuries  ago,  would  now  suffice, 
under  structural  improvements  and  economy  of  material,  for  half-a- 
dozen  houses.  Iron  and  wooden  buildings,  of  all  sorts,  sizes,  and 
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shapes,  fitted  for  all  purposes,  domestic  and  public,  are  now  made 
and  sold  in  great  numbers,  ready  to  be  packed  and  transported, 
commodiously  and  cheaply,  to  any  distance,  by  railway  or  ship.  N o 
Mongolian  wanderers  of  Central  Asia  ever  struck,  carried,  and 
pitched  their  rude  tents  with  such  facility  as  we  now  do  our  skilfully 
constructed  portable  houses.  The  legal  transfer  of  property  is  also 
becoming  far  less  costly,  and  therefore  more  common.  Another 
barrier  to  change  of  residence  is  thus  removed. 

3.  But  the  most  important  movement  of  the  population  in 
modern  times  has  reference  to  its  local  aggregations.  To  go  back 
no  further  than  the  beginning  of  the  present  century ; the  inhabi- 
tants of  cities  and  towns  in  England  did  not  then  number  one- 
third  of  the  total  population  ; but  during  the  half  century  ending  in 
1851,  they  had  increased  so  rapidly  as  to  equal  the  population  of 
the  rural  districts. 

In  connexion  with  this  greater  compression  and  condensation  of 
the  population  in  certain  localities,  many  and  serious  evils — 
physical,  social,  and  moral  evils — which  I need  not  here  specify, 
have  accrued ; but  the  results  are  beginning  to  be  so  much  more 
clearly  felt  and  understood  by  the  people  themselves,  that  a move- 
ment of  a corrective  and  compensating  kind  has  lately  arisen.  The 
crammed  interiors  of  towns  are  beginning  to  disgorge  the  human 
masses  which  they  have  swallowed  (it  may  be  said)  too  quickly  for 
a safe  social  assimilation.  JSTew  oj)enings  and  lines  of  street, 
through  the  centres  of  closely  built  cities,  are  gradually  dispersing 
their  banefuUy  crowded  inhabitants.  Narrow  lanes  of  tall  houses, 
confined  courts  and  alleys,  dark  basements  and  cellar  dwellings, 
reeking  with  all  physical  and  moral  impurity,  are  now  being  slowly 
emptied  of  their  injured  occupants ; while  dwelling  houses  of  a 
better  sort  in  the  heart  of  old  towns  are  being  fast  converted  into 
warehouses  and  workshops,  so  that  a steadily  diminishing  proportion 
of  the  people  sleeps  within  ancient  municipal  limits.  The  working 
classes,  thus  displaced,  are  finding  accommodation  in  the  outskirts, 
and  spreading  over  the  surrounding  districts.  Thus  the  benefits  of 
an  almost  rural  residence  are  no  longer  exclusively  enjoyed  by  the 
man  of  oflice,  the  banker,  the  lawyer,  and  the  merchant;  for  the 
small  tradesman  and  the  clerk  have  followed  the  wholesome 
example,  and  the  centrifugal  impulse  now  extends  even  to  the 
artizan  and  the  porter. 

Suburban  inhabited  areas  are  accordingly  increasing  much  faster 
than  urban  populations,  while  the  universal  railway  enables  a far 
larger  proportion  of  the  working  classes  to  live  conveniently  and 
economically,  beyond  the  reach  of  town  smoke,  to  see  the  sun  rise, 
and  to  breathe  the  fresh  air  of  green  fields. 

4.  This  movement,  be  it  observed,  is  advancing  in  the  teeth  of 
laws  and  institutions,  which  are  now  worse  than  useless.  No  one 
would  pretend  that  the  original  object  of  municipal  organization  any 
longer  influences  our  population.  We  need  no  protection  against 
monarchical  or  feudal  tyranny.  Yet  the  tendency  of  all  past  legis- 
lation, even  to  this  day,  has  been  to  impose  narrow  territorial  limits 
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xipon  town  communities,  and  to  tempt  the  people  into  injurious 
aggregation.*^  This  policy  needs  to  be  reversed.  The  abolition  of 
such  absurd  and  mischievous  restrictions,  and  the  extension  of 
political  rights  and  municipal  privileges  to  the  entire  population  of 
the  kingdom,  would  materially  aid  in  restoring  that  salutary  balance 
of  town  and  country  population  which  has  been  temporarily  dis- 
turbed by  the  rapid  advance  of  commerce  and  manufacture,  unac- 
companied by  provisions  for  a beneficial  allocation  of  the  people. 

But  whatever  may  be  done  or  left  undone  as  to  parliamentary 
representation,  it  is  clear  that  the  gradual  outpouring  of  town 
populations  will  remove  many  current  objections  to  an  amended 
division  of  the  country  for  statistical  and  sanitary  purposes  ; and  we 
shall,  therefore,  do  well  to  look  closely  and  carefully  into  the 
anomalies  and  perplexities  which  attend  upon  the  various  existing 
systems  of  tenitorial  distribution. 

o.  Our  old  parochial  divisions  are  not  uncommonly  found  to  be 
wholly  irreconcileable  with  the  altered  grouping  of  the  people.  If 
the  venerable  parish  church,  with  its  sacred  and  ancestral  associa- 
tions, still  attracts,  and,  to  a certain  extent,  localises  the  population 
in  many  rural  districts, — the  colossal  mill,  the  palace  of  manufacture, 
the  coal  field,  the  mine,  and  the  harbour,  determine  more  rapidly  and 
imperatively  the  aggregations  of  a commercial  and  industrial  com- 
munity,— and,  I must  add,  too  often  with  utter  and  appalling  neg- 
lect of  the  physical  and  moral  prospects  of  the  population  thus 
brought  together. 

These  new  hamlets  and  townships  are  almost  necessarily  formed 
without  reference  to  parochial  boundaries,  which,  if  not  revised  and 
corrected  to  meet  the  changes  of  population,  become  practical  nui- 
sances. Hence,  in  populous  districts,  legal  powers  are  occasionally 
conferred  upon  municipal  or  ecclesiastical  authorities  to  alter  and 
amend  parochial  limits.  As  new  sites  are  peopled,  new  divisions 
and  boundaries  must  be  settled.  But,  I would  ask,  are  these  altera- 
tions made  upon  any  definite  and  well-considered  principles  ? Does 
science  aid  them  ? does  enlightened  experience  direct  them  ? 


^ Political  privileges,  to  say  nothing  of  the  substantial  advantages  which  it 
is  found  so  difficult  to  separate  from  the  parliamentary  auffirage,  have  been 
exclusively  bestowed  upon  the  freemen  and  occupiers  of  boroughs  ; and  the 
working  man,  in  too  many  instances,  has  not  feared  to  encounter  the  higher 
rent  of  a house  within  the  limits  consecrated  by  parliament,  because  he  knows 
that,  when  his  vote  is  wanted,  his  landlord  will  be  paid.  Why  should  not 
tenants  in  rural  districts  share  in  the  borough  representation  ? Is  not  the  ten- 
])ound  house  in  the  country  (I  do  not  say,  its  occupant)  superior  in  every 
respect  to  the  ten-pound  house  in  the  city  ? Why  not  then  confer  upon  every 
householder  throughout  the  land  the  right  of  voting  in  that  borough  with  which 
he  might  be  most  conveniently  connected  ? Why  not  thus  enlarge  the  areas  of 
parliamentary  boroughs  until  their  boundaries  meet,  and  finally  settle  the 
question  of  future  extension  ? Why  not  leave  the  election  of  Knights  of  Shires 
to  the  ancient  freeholders  and  owners  of  property  ? Why  not  thus  avert  the 
unsafe  and  unconstitutional  project  of  assimilating  the  county  with  the  borough 
suffrage  1 And  why  not,  by  these  reforms  in  the  representation,  promote  that 
most  desirable  reflux  of  the  population,  for  which  the  sanitary  reformer  calls  ? 
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Beside  the  parochial  divisions  of  the  country,  tliere  are  others  as 
ancient,  yet  still  more  in  conflict  with  the  changing  localisation  of 
the  people.  Tithings  and  hundreds  have  generally  become  little 
more  than  matters  of  history.  Boroughs  and  cities  very  rarely  in- 
clude an  exact  number  of  parishes,  or  coincide  precisely  with  paro- 
chial limits  ; parts  of  the  same  parish  arc  commonly  to  be  found  on 
either  side  of  the  same  municipal  boundary,  and  even  in  different 
counties.® 

6.  But  the  comparatively  recent  division  of  the  country  into  Poor- 
Law  Unions  was  based  more  accurately  upon  the  parochial  system, 
and  unions  are  generally  exact  aggregates  of  a number  of  parishes. 
The  same  union,  however,  often  includes  parishes  or  parts  of  parishes 
in  two  or  three  counties ; and,  generally  speaking,  no  kind  of  rela- 
tion exists  between  the  boundaries  of  boroughs  and  those  of  parochial 
unions.  The  latter  were  also  formed  Tvithout  special  regard  to  the 
natural  features  of  the  district.  Great  facts  of  physical  geography 
were  ignored.  The  able  and  learned  gentlemen  who  were  officially 
employed  to  describe,  define,  and  form  the  unions,  did  not  profess  to 
be  guided  by  scientific  considerations,  or  to  be  influenced  by  esta- 
blished principles  of  hygiene.  Science,  commonly  so  called,  had, 
therefore,  no  effect  upon  their  decisions.  It  would  even  appear  that 
facility  of  communication  between  different  parts  of  the  same  union 
or  district  must  have  been  piirposely  set  aside  in  many  instances. 
It  was  probably,  in  such  cases,  rather  an  object  to  place  some 
highly  pauperised  group  of  population  at  a distance  from  the 
sources  of  relief  on  which  it  had  learnt  so  injuriously  to  rely.  The 
hilly  ridge,  the  pathless  morass,  the  bridgeless  rivei’,  were  therefore 
seldom  considered  as  necessarily  marking  the  limits  to  a union  or 
district. 

Without  enumerating  other  divisions,  ancient  and  modern,  some 
for  the  administration  of  justice,  others  for  taxation,  others  for 
ecclesiastical  polity,  I have  already  noticed  enough  of  conffict  and 
diversity  among  all  these  systems  of  partition  to  convince  any  one  of 
the  great  difficulties  under  which  both  official  recorders  and  students 
of  vital  statistics  must  labour.^ 

7.  The  registration  system  of  this  countrj'’,  with  which  is  now  com- 
bined the  machinery  for  the  census,  is  based  upon  the  Poor-Law 


® The  late  Mr.  Rickman  noticed,  that  “there  are  in  England  and  Wales 
about  550  parishes  which  are  known  to  extend  into  two  counties,  or  into  more 
more  than  one  hundred,  or  other  division.”  (Census  of  Great  Britain,  1851, 
8vo,  p.  24.) 

“ The  inconvenience  and  perplexities  which  the  variety  of  ecclesiastical, 
military  and  civil,  fiscal  and  judicial,  ancient  and  modern,  municip.ol  and  par- 
liamentary, subdivisions  of  the  country  occasion,  have  been  sensibly  felt  by  us, 
as  they  were  brought  under  our  notice  in  the  enumeration  of  the  population. 
It  is  not  within  our  province  to  reduce  aU  these  to  simplicity  and  harmony  ; 
but  we  call  attention  to  their  existence,  and  venture  humbly  to  suggest  that 
the  task  of  taking  any  future  census,  the  comparison  of  stiitistical  facts  of  every 
kind,  and  probably  all  administrative  arrangements,  would  be  greatly  facili- 
tated by  the  adoption  of  an  uniform  system  of  territorial  divisions  in  Great 
Britain.”  (Census  of  Great  Britain  in  1851,  8vo,  p.  25.) 
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division  into  unions.®  And  the  returns  of  tliO’  population,  births, 
deaths,  and  marriages,  in  union  districts,  have  made  tlie  defects  of 
the  Poor-Law  division  more  obvious ; while  an  eiToneous  distribution 
of  the  people  has,  in  turn,  affected  the  compilation  of  vital  and 
sanitary  statistics.  Moreover,  no  information  upon  such  matters  is 
officially  published  in  each  locality.^  So  that  it  has  been  found 
extremely  difficult  to  ascertain  the  bearing  of  any  natural  or  artificial 
features  of  a particular  tract  of  country,  or  any  social  characteristics 
of  a populous  district,  upon  the  life,  health,  and  welfare  of  its 
inhabitants. 

To  give  an  instance.  The  other  day  I was  questioned  by  one  of 
the  Vice-Presidents  of  this  Section  concerning  the  physical  and  sani- 
tary condition  of  the  population  of  the  Forest  of  Dean,  in  this 
coimty;  a district  of  peculiar  geological  formation,  bounded  by 
important  rivers,  and  inhabited  by  a very  distinct  class  (I  had  almost 
said  race)  of  people.  But  the  fact  came  out,  that  the  registration 
and  census  divisions  give  no  collective  information  on  the  subject ; 
for  not  only  do  those  unions,  which  contain  most  of  the  Forest 
parishes,  embrace  other  portions  of  populatipn  in  widely  different 
circumstances,  but  no  fewer  than  twelve  of  the  F orest  parishes,  con- 
taining a total  population  of  more  than  20,000,  are  contained  in 
unions  nomhially  belonging  to  the  adjacent  counties — Herefordshire 
and  Monmouthshire.  Nor  does  it  appear  that  those  Forest  parishes, 
which  are  included  in  the  adjacent  “ registration”  counties,  constitute 
separate  districts,  so  as  to  admit  of  being  again  grouped  with  the 
Forest  subdivisions,  for  statistical  returns.  To  determine  correctly 
the  physical  and  social  condition  of  this  remarkable  population 
would,  therefore,  require  a completely  new  arrangement  of  the 
parochial  groups,  and  a new  compilation  of  ultimate  facts. 

I might  give  other  instances  within  my  own  limited  sphere  of 
observation,  especially  in  unions  contaming  both  town  and  countiy 
populations — the  several  districts  of  which  have  not  been  determined 
with  reference  either  to  the  condition  of  the  inhabitants,  or  the 
natural  features  of  the  inhabited  surface — and  from  which,  therefore, 
no  trustworthy  statistical  deductions  can  he  drawn.  For  this,  among 
other  valid  reasons,  it  is  unsafe  to  adopt  the  rate  of  mortality  in  any 
union  (registration  district)  as  a test  of  the  actual  salubrity  either  of 
its  principal  town  or  of  its  more  scattered  population.  The  apparent 
rate  of  mortality  in  large  towns  is  swelled  by  deaths,  in  hospitals  and 
workhouses,  of  people  who  lived  in  distant  country  parishes.  Either 
the  mortality  of  all  such  institutions  should  be  returned  separately 
from  that  of  the  districts  in  which  they  are  contained,  or  the  deaths 
should  be  canied  to  the  account  of  the  several  parishes  from  whence 
the  patients  come.  Frequent  periodical  returns  of  the  vital  force  of 


8 The  registration  districts  are  620,  and  the  subdistricts  2190  in  number, 
each  district  containing,  on  the  average,  seven  parishes,  townships,  or  places, 
and  some  populous  parishes  being  divided  for  the  purpose. 

**  Except  in  places  where  officers  of  health  have  been  appointed,  and  there 
only  partially. 


n 


TEllRITORIAL  DISTRIBUTION 


[App. 


the  population  (i.e.,  the  ages  of  the  living)  in  each  district,  according 
to  class  or  occupation,  are  also  essential  to  correct  such  conclusions 
as  are  drawn  solely  from  its  ratio  of  deaths.  I must,  therefore, 
repeat,  that  until  our  vital  statistics  are  more  complete,  and  com- 
piled from  a more  scientific  classification  of  the  people,  we  can  arrive 
at  no  positive  conclusions  respecting  the  life,  the  health,  the  social 
state,  the  education,  the  morals,  and  the  habits  of  those  who  inhabit 
the  several  places  ; we  arc  unable  to  demonstrate  with  certainty  the 
causes  of  social  evils  ; and,  therefore,  we  hesitate  to  call  upon  the 
legislature  to  inaugurate  those  social  reforms  which,  in  this  country, 
can  be  carried  into  effect  only  by  the  cordial  co-operation  of  the 
enlightened  and  influential  portion  of  the  community. 

9.  Another  obstacle  to  a scientific  division  of  the  country  arises 
from  the  co-existence  of  several  sorts  of  local  administrative  bodies, 
exercising  conflicting  functions,  and  with  different  areas  of  juris- 
diction. 

On  the  one  hand,  we  have  boards  of  guardians,  elected  by  rate- 
payers and  owners  of  property,  and  aided  by  the  magistrates  of  the 
county,  as  ex  officio  guardians.  These  boards,  as  was  well  shown 
before  the  Committee  on  Sir  B.  Hall’s  Bills  in  1855,  superintend  the 
interests  of  the  entire  population,  and  have  already  so  many  sanitary 
functions  to  perform,  that  they  cannot,  and  (we  may  rely  upon  it) 
will  not,  be  set  aside  by  any  general  measure  of  public  health  which 
would  leave  them  out  of  the  question. 

On  the  other  hand,  we  have,  in  most  towns,  either  local  boards  of 
health,  or  bodies  of  town  commissioners,  or  town  councils,  elected  by 
owners  and  ratepayers  only,  and  therefore  on  no  better  system  than 
that  adopted  for  the  election  of  boards  of  guardians.  And  to  these 
bodies  another  class  of  sanitary  functions  is  committed,  though  not 
exceeding  in  importance  those  exercised  by  boards  of  guardians. 
There  are,  therefore,  two  kinds  of  functions,  imperfectly  defined,  and 
exercised  in  most  places  by  at  least  two  elective  bodies,  with  different 
areas  of  jurisdiction — the  medical  and  vital  statistics  being  collected 
by  that  body  which  has  been  the  most ' distrusted  as  regards  the 
sanitary  management  of  the  district. 

10.  Before  proceeding  to  practical  suggestions,  I would  briefly  call 
attention  to  some  of  the  anomalies  and  inconveniences  which  have 
resulted  from  limiting  the  execution  of  sanitary  powers  to  bodies 
representing  only  dense  and  circumscribed  portions  of  the  popula- 
tion. 

Among  the  practical  evils  of  limited  jurisdiction,  I may  notice, 
(1)  the  difficulty  of  obtaining  an  adequate  and  unexceptionable  water 
supply ; (2)  the  difficulty  of  providing  outlets  for  common  sewers, 
and  a market  for  the  products  of  sewerage  ; (3)  the  difficulty  of  pro- 
tecting streams  and  rivers  from  defilement  and  impediment ; (4)  the 
difficulty  of  securing  suburban  places  of  sufficient  extent  for  public 
recreation,  for  the  erection  of  sanative  institutions,  and  for  the  burial 
of  the  dead. 

Again,  the  population  surrounding  these  confined  jurisdictions  is 
excluded  from  even  that  small  amount  of  benefit  which  may  be  de- 
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rived  from  existing  local  sanitary  administration.  In  a report  on 
the  mortality  of  Gloucester,  which  I presented  to  the  Registrar- 
General  in  1848,  I showed,  by  a comparison  of  the  deaths,  the  ages 
at  death,  and  some  apparent  causes  of  disease,  in  the  city  proper  and 
in  the  suburbs,  that  the  latter  were  by  far  the  more  unhealthy  and 
the  more  urgently  in  need  of  vigorous  measures  of  sanitary  reform. 
Mr.  Cresy,  the  superintending  inspector  sent  by  the  General  Board 
of  Health,  confirmed  the  correctness  of  my  distinction,  and  accord- 
ingly recommended  that  a considerable  district  of  country,  extending 
in  some  directions  two  miles  from  the  centre  of  the  city,  should  be 
included  within  the  jurisdiction  of  the  local  board.  But  political 
questions  arose  ; the  town  council  claimed  exclusive  powers,  and  the 
provisional  order  was  ultimately  applied  only  to  the  parliamentary 
borough.  The  result  was  thus  described,  four  years  afterwards,  by  a 
resident  gentleman  of  great  intelligence,  and  belonging  to  no  pro- 
fession : — 

“ The  jurisdiction  of  the  Local  Board,  I am  sorry  to  say,  does  not 
extend  beyond  the  boundaries  fixed  by  the  Municipal  Act,  which 
practically  excludes  one-third  [more  now]  of  the  population  from 
any  control.  Upon  this  serious  obstruction  to  sanitary  improve- 
ment, my  attention  has  long  been  fixed.  I counted  seven  hundred 
houses  on  one  side  of  the  city,  whose  only  drainage  is  Sudbrook,  all 
beyond  control ; and,  owing  to  the  direction  of  the  prevailing  winds, 
the  town  has  the  full  benefit  of  all  the  effluvia  which  their  refuse 
creates.” 

The  suburban  residents  looked  in  vain  to  the  managing  authority 
of  the  outlying  districts  for  redress ; for,  said  he,  “ The  board  of 
guardians  does  not  co-operate  with  either  the  Local  or  General  Board, 
but,  I believe,  offers  all  the  obstruction  in  its  power.”  ^ 

Now  this  I believe  to  be  a very  common  case. 

II.  Suburban  populations,  for  reasons  already  stated,  consist  more 
and  more  of  persons  belonging  to  the  humbler  classes  of  society. 
Now,  unless  efflcient  building  laws,  founded  on  established  sanitary 
principles,  be  enacted  and  enforced  to  protect  the  working  classes 
against  the  injurious  speculations  of  unscrupulous  capitalists ; unless, 
moreover,  a sounder  system  of  education  than  the  present  be  ex- 
tended to  the  whole  working  population — I mean  a moral,  industrial 
and  physiological  education,  which  may  enable  men  and  women  to 
comprehend  their  true  relations  to  the  external  world,  and  their 
duties  to  society  and  to  their  families ; — unless  they  are  thus  trained 
in  thrifty  habits,  and  induced  to  devote  some  portion  of  their  wages 
(now  often  worse  than  wasted  at  the  beer-house,  the  gin-shop,  and 
the  casino)  to  the  payment  of  a somewhat  higher  rent  for  well- 
located,  weU-drained,  and  well-ventilated  dwellings ; unless,  I say, 
these  social  changes  be  effected,  we  must  expect  to  see,  among 
suburban  and  village  populations,  an  aggravation  of  those  sanitary 
and  social  evils  which  were  formerly  more  conspicuous  in  towns. 


‘ Essays  on  State  Medicine,  pp.  333-4. 
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12.  Again,  “The  error  of  commencing  sanitary  legislation,  by  cir- 
cumscribing sanitaiy  jurisdictions,  lias  led  to  the  adoption  of  a canon 
of  administration,  wholly  unreasonable  and  indefensible,  namely, 
that  all  districts  in  which  it  cannot  be  proved  that  an  excessive 
number  of  persons  die  annually  shall  be  exempted  from  the  operation 
of  a general  sanitary  law. 

“Observe  the  difficulties  into  which  the  movement  party  has 
brought  itself  by  this  concession.  The  first  question  of  the  objectors 
is — What  do  you  mean  by  excess  of  mortality  ? All  above  twenty- 
three  in  a thousand  of  the  population — the  average  of  English  mor- 
tality, according  to  the  Public  Health  Act.  All  above  seventeen  in 
the  thousand — the  “natural  rate”  of  mortality — pleaded  our  first 
vital  statist.  All  above  tiventy-seven  in  a thousand,  replied  the  in- 
genious and  indefatigable  advocate  of  the  parish-vestry  party.  All 
above  twenty-five  in  a thousand,  concluded  Parliament,  because  that 
number  splits  the  difference  between  Sir  Benjamin  Hall  and  Mr. 
Toulmin  Smith, 

“ The  excess  of  mortality  being  thus  summarily,  if  not  satis- 
factorily, settled, — the  fatal  effects  of  the  want  of  a preventive  law 
having  been  correctly  calculated — the  required  number  of  lives 
having  been  prematurely  sacrificed  to  the  regulated  neglect — the 
preventive  law  may  then,  and  not  till  then,  be  enforced.  One  is 
irresistibly  reminded  of  the  stolen  steed  and  the  order  to  fasten  the 
stable  door.  All  this,  be  it  observed,  is  based  on  the  assumption 
that  a certain  annual  ratio  of  deaths,  in  any  spot,  is  the  test  of  its 
insalubrity . To  argue  farther  on  such  a point  would  seem  to  be  a 
mere  waste  of  time.  Yet  I must  be  allowed,  by  way  of  illustration, 
to  ask — What  would  have  been  thought  of  a proposition  to  restrict 
the  application  of  the  new  Poor-Law  to  parishes  in  which  the  rates 
exceeded  so  many  shillings  in  the  pound  f Or,  of  a Bill  to  abolish 
the  constabulary  force  in  every  county  or  district  in  which  less  than 
an  average  number  of  crimes  were  committed  annually 

The  several  objections  which  I have  now  urged  against  existing 
divisions  and  isolations  of  the  inhabited  surface  of  this  country,  I 
beg  to  recommend  earnestly  to  the  consideration  of  this  Section ; 
and  I submit  that  the  difficulties  in  the  way  of  a revision  of  the 
census  and  registration  division  of  the  country,  for  sanitary  purposes, 
are  of  no  great  magnitude,  and  certainly  not  insuperable. 


13.  My  first  practical  deduction  would  be,  that  no  system  of 
territorial  distribution  of  population  deserves  to  be  either  defended 
or  adopted  which  does  not  secure  for  every  portion  of  the  countrj’’, 
whether  town  or  rural  parish,  the  superintendence  of  a uniform 
administrative  machinery,  competent  to  collect  and  verify  all  retui'iis 
relating  to  the  numbers,  the  vital  force,  the  mortality,  the  disease,  and 
the  reproduction  of  the  popidation,  as  well  as  to  carry  into  effect  all 
sanitary  precautions.  Now,  in  order  to  provide  this  general  benefit, 
the  boundaries  of  the  registration  districts  ought  to  be  revised  with 
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reference  to  physical  topography,  and  the  subdistricts,  especially, 
should  be  so  contrived,  that,  if  possible,  each  may  contain  a popu- 
lation under  similar  physical  circumstances,^  whUe  its  shape  and 
extent  should  be  such  as  to  admit  of  easy  and  convenient  inter- 
communication among  its  inhabitants. 

14.  By  statistics  of  disease,  I mean  returns  of  all  sickness  and 
accidents  attended  by  the  medical  oflS.cers  of  districts ; all  such 
ailments  as  are  medically  relieved  in  those  noble  hospitals  and 
charitable  dispensaries,  which  succour  more  than  half  of  the  labouring 
classes  of  England  ; all  sickness  occurring  among  bodies  of  workmen 
in  public  employ,  or  in  legally  established  clubs  and  provident 
societies.  Such  a registration  should  have  special  regard  to  the 
causation  of  disease,  and  to  its  relation  with  residence  and  occupation. 
And  this  invaluable  mass  of  information,  now  lost  for  want  of 
collection,  should  be  registered  by  the  same  machinery  as  that 
employed  for  registering  the  births  and  deaths  of  the  people. 

Meteorological  observations,  and  the  varying  physical  conditions 
of  the  animal  and  vegetable  kingdoms — all  those  higher  phenomena 
which  are  lost  sight  of  in  a mere  numerical  record  of  agricultural 
produce — should  be  concurrently  recorded  in  each  superior  registra- 
tion district.  And  these  combined  observations  and  records  should 
be  published  periodically  in  each  locality  for  the  instruction  of  its 
inhabitants ; for,  as  these  become  better  informed  on  the  various 
circumstances  which  affect  their  physical  well-being,  prejudices  will 
subside,  habits  and  manners  will  improve,  opposition  to  improve- 
ments wiU  diminish,  and  local  councils  will  become  more  useful  and 
etfective. 

15.  A second  deduction  from  my  preceding  argument  is,  that  the 
law  should  no  longer  confer  imperfectly  defined  powers  of  a sanitary 
or  reformatory  nature  upon  two  or  more  rival  boards  in  the  same 
place,  yet  with  different  and  irreconcileable  areas  of  jurisdiction. 
Now,  as  neither  boards  of  guardians,  nor  town  councils  and  other 
similar  bodies,  would  be  likely  to  consent  to  a general  surrender  of 
their  sanitaiy  functions  to  their  rivals,  I infer  that  new  representative 
bodies  ought  to  be  instituted  for  the  local  administration  of  all 
matters  affecting  the  public  health  and  the  physical  condition  of  the 
people  in  every  part  of  the  kingdom,  with  larger  jurisdictions  than 
now  belong  to  any  of  the  corporate  authorities  which  the  legislature 
has  partially  and  unsystematically  empowered,  and  to  be  constituted, 
in  great  measure,  of  delegates  from  those  established  bodies.  If 
each  of  the  local  boards  and  councils  were  fairly  represented  in  a 
new  superior  court,  as  the  district  boards  of  London  are  in  its 
metropolitan  board,  all  reasonable  objections  to  the  proposed  change 
might  be  removed. 

1 have  elsewhere  shown^  how  the  philanthropic  and  scientific 
elements  of  control  might  be  introduced  into  a higher  kind  of  local 


Where  any  subdistrict  necessarily  inclutles  persons  living  in  very  different 
localities,  the  vital  statistics  of  those  places  should  be  se[)aratoly  returned. 
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administrative  body ; and,  I would  only  add,  that  if  these  matters 
were  directed  in  every  district  by  better  constituted  local  councils, 
there  would  be  less  excuse  for  advocating  any  scheme  of  a centralizing 
tendency,  so  repugnant  to  English  notions. 

^ 16.  Thirdly,  as  to  the  extent  and  form  of  the  proposed  juris- 
dictions. Instead  of  587  provincial  registration  districts  (I  exclude 
those  of  the  metropolis,  both  because  that  is  now  the  subject  of  a 
new  and  somewhat  doubtful  experiment,  and  because  London  must 
always  be  dealt  with  separately  and  exceptionally),  I recommend 
less  than  half  that  number.  In  other  words,  each  superior  district 
for  the  collection  and  registration  of  vital  and  sanitary  statistics 
might  contain,  on  the  average,  two  or  more  parochial  unions. 
Existing  boundaries  should,  of  course,  be  followed,  unless  some 
obvious  advantage  were  to  be  gained  by  altering  them  ; but  wherever 
a correction  of  boundary  might  seem  to  be  demanded,  the  physical 
geography  of  the  locality  should  be  carefully  borne  in  mind,  and,  if 
possible,  each  parish  or  cluster  of  population  should  be  included  in 
that  district,  the  principal  town  of  which  would  be  most  easy  of 
access.  Special  regard  should  be  had  to  density  of  population. 
Where  the  specific  population  (as  the  French  statists  call  it)  might 
be  under  200  persons  upon  an  English  square  mile  (three  acres 
and  one-fifth  to  each  person),  a total  population  of  40,000  or 
50,000  might  suffice  for  the  sanitary  jurisdiction.  Where  it  might 
exceed  (say)  400  upon  a square  mile  (giving  less  than  one  acre  and 
three-fifths  to  each  person),  a population  of  70,000  would  not  be 
too  many  ; while  a higher  amount  of  population  might  be  included 
in  the  case  of  a first-class  town. 

Further,  every  sanitary  jurisdiction  should  be  an  exact  aggregate 
of  a sufficient  number  of  small  districts  for  medical  visitation,  which 
should  be  either  identical  with  the  registration  subdistricts,  or  sub- 
divisions of  them.  The  boundaries  of  the  existing  union  medical 
districts  might  be  gradually  and  cautiously  revised  for  the  purpose. 

17.  Fourthly.  Another  object  of  great  practical  importance 
would  be  attained  by  the  creation  of  the  proposed  larger  sanitary 
jurisdictions.  Every  facility  would  then  be  afforded  for  the  appoint- 
ment of  a superior  class  of  officers  of  health.  The  superintendence 
of  the  registration  of  births  and  deaths  ; the  collection  of  other 
statistics  affecting  life,  health,  and  disease ; the  scientific  observation 
and  record  of  various  natural  phenomena ; examinations  and 
evidence  in  aid  of  forensic  inquiries  ; the  supervision  of  various 
preventive  duties,  as  vaccination,  measures  against  and  during 
epidemics,  etc.;  the  inspection  of  articles  of  food  and  medicine ; all 
these  and  other  duties,  properly  performed,  would  occujiy  the  entire 
time  of  a skilled  and  experienced  superintending  officer,™  who 
ought  most  certainly  to  be  debarred  from  private  professional  en- 
gagements, and  thus  be  rendered  independent  of  those  local 
influences  which  are  known  to  be  adverse  to  an  unflinching  and 


“ It  might  be  desirable  to  divide  these  functions  among  two  or  three  officers, 
with  different  titles  and  qualifications. — (Essays  on  State  Medicine,  pp.  50-1.) 
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uncompromising  discharge  of  public  duty.  Such  an  office  would  be 
analogous  to  the  Kreis-j)hysicus  of  the  German  States,  whose 
scientific  reports  and  preventive  duties  are  of  great  value,  and  would 
doubtless  lead  to  more  important  practical  results,  if  laid  before  an 
English  community  with  its  practical  tendencies  and  its  ample 
pecuniary  resources. 

18.  The  questions  involved  in  the  territorial  distribution  of  the 
population  are  of  the  largest  importance  to  society ; but  I must  now 
close  these  remarks  by  a brief  recapitulation. 

l.  The  physical  geography  of  the  district,  and  the  general 
character  of  its  population,  should  be  the  main  facts  upon  which  any 
revision  of  the  areas  of  sanitary  inquiry  and  jurisdiction  should  be 
foimded. 

II.  Areas  for  statistical  returns  should  be  co-extensive  with  those 
for  sanitary  management. 

m.  The  extent  of  these  areas  should  be  large  enough  to  provide 
satisfactorily  for  the  amalgamation  of  existing  smaller  jurisdictions. 

IV.  The  superior  sanitary  districts  should  also  be  large  enough  to 
secure,  with  economy,  the  appointment  of  a higher  and  more  useful 
class  of  sanitary  officers. 

All  these  changes  might  be  judiciously  carried  into  effect,  I believe, 
without  any  reckless  or  offensive  sacrifice  of  existing  interests,  or  any 
\dolation  of  justly  established  rights. 


THE  END. 
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I HAVE  just  received,  through  the  kindness  of  Di\  Daremberg, 
several  public  documents,  of  recent  date,  relating  to  the  vital 
statistics  and  sanitary  regulations  of  Paris,  These  reports  fortunately 
enable  me  at  once  to  correct  some  statements  which  appear  in  p.  xv. 
of  ray  preface. 

The  M^didns  verijicatmrs,  in  the  municipality  of  Paris,  are  not 
only  required  to  attest  the  fact  of  death,  after  careful  examination, 
but  they  are  also  directed  to  obtain  information  respecting  the  nature 
of  the  fatal  malady,  its  antecedent  causes  and  accidental  complications, 
its  duration,  the  name  of  the  person  who  treated  the  case,  and  other 
particulars.  To  what  extent  and  with  what  degree  of  accuracy  this 
information  is  recorded,  I have  not  yet  been  able  to  ascertain.  But 
animportant  4to  volume, . entitled  “ Recherches  Statistiques  sur  la 
Ville  de  Paris,” — which  has  just  issued  from  the  press,  under 
the  direction  of  M.  le  Baron  Haussmann,  Pr4fet  of  the  Depart- 
ment of  the  Seine, — contains  (at  pp,  665-670)  a classification 
of  the  deaths  which  occurred  in  Paris,  during  the  three  years, 
1854-6,  according  to  their  alleged  “camses.”  The  Tables  specify  the 
number  of  persons  dying  from  each  cause,  in  private  houses,  in  hos- 
pitals and  hospices,  and  in  prisons.  This  appears  to  be  the  first  public 
use  made  of  the  scientific  observations  reported  by  the  Medicins  veri- 
Jicateu/rs.  I hardly  need  comment  upon  the  Parisian  classification 
of  diseases  and  other  causes  of  death.  It  differs  considerably  from 
that  of  the  Registrar-General.  A cursory  inspection  of  the  Tables  is, 
however,  suflBcient  to  show  that  diseases,  essentially  the  same,  must 
often  be  returned  under  different  heads ; and  for  practical  purposes  a 
bolder  combination  of  details  would  be  preferable. 

H.  W.  R. 


September  i860. 
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PREFACE. 


The  following  papers,  which  I am  permitted  to  reprint  from  the 
‘Ti-ansactions  of  the  National  Association/  were  kindly  read  for  me 
— in  my  unavoidable  absence  from  the  third  anniversary  at  Bradford — 
by  the  Bev.  C.  H.  Hartshome,  Rector  of  Holdenby*,  on  the  12th  and 
T3th  of  Octobei*,  1859,  in  the  Public  Health  Department,  and  were 
followed  by  a full  and  animated  discussion  on  the  working  of  our 
registration  system. 

While  the  benefits  which  the  Registration  Act  and  Dr.  Farr’s 
writings  had  conferred  on  sanitary  progress  were  freely  acknowledged, 
remarkable  unanimity  was  displayed  by  the  meeting  as  to  the  neces- 
sity of  some  decisive  reforms  in  the  local  administration  of  that  Act, 
and  also  as  to  the  expediency  of  a large  and  general  measure  for  im- 
proving the  vital  and  sanitary  statistics  of  the  kingdom. 

Mr.  Alfred  Price,  of  Gloucester,  who,  although  not  belonging  to 
any  profession,  had  devoted  much  time  and  labour  to  local  sanitary 
reforms,  first  addressed  the  Department  in  support  of  the  author’s 
views  and  propositions.  Quoting  the  admission  of  the  Registrar- 
General,  in  his  last  Annual  Report,  that  the  provisions  of  the  Registra- 
tion Act  are  imperfect,  as  ‘ all  births  are  not  registered,’  and  only  a 
very  small  proportion  of  deaths  at  sea  are  returned — he  advocated 
measures  for  obtaining  an  amended  Act  with  larger  powers  of  local 
supervision.  Being  anxious  to  ascertain  the  results  of  the  application 
of  the  Public  Health  Act  to  Gloucester  in  1849,  and  to  compare  them 
with  the  facts  of  mortality  in  1847  reported  by  the  author  of  these 
papers),  he  had  commenced,  at  first  alone  and  afterwards  in  conjunc- 
tion with  Dr.  Buchanan  Washbourne,  an  inquiry  extending  from  1851 
to  1857.  In  this  he  experienced  all  the  difficulties  which  have  so  often 
been  pointed  out  by  other  local  inquirers.  Baffled  in  his  attempt  to  ascer- 
tain the  precise  localities  of  certain  deaths,  owing  to  the  inaccuracy 
of  entries  in  the  registers,  and  the  conflicting  boundaries  of  borough 
and  registration  districts,  he  wrote  to  the  Registrar-General,  and  at 


* Mr.  Hartshome  contributed  a very  interesting  and  instructive  paper  on 
‘ Homes  for  Working  Men,’  to  the  first  meeting  of  the  Association,  and  to  its  first 
volume  of  Transactions.  He  is  also  well  known  as  the  originator  of  the  movement 
in  1848,  for  improving  the  drainage  and  health  of  the  extensive  district  of  the  Nene 
Valley.  After  great  exertions  for  five  years,  he  succeeded  in  obtaining  an  Act 
of  Parliament  for  the  improvement  of  the  whole  river — a most  beneficial  measure. 
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his  suggestion  submitted  a form  of  instruction  to  Registrars,  "which 
"Was  calculated  to  remo"ve  the  difficulty.  The  exchange  of  several 
letters  and  a personal  interview  ended  only  in  disappointment,  the 
Registrar-General  declining  to  make  the  requisite  alterations.  The 
Registration  Act  contains  no  provision,  and  the  form  of  return  affords 
no  space,  for  an  accurate  description  of  the  place  of  death  ; nor  are  the 
Registrars  instructed  to  give  it.  Without  this  information  it  is  some- 
times impossible  to  state  with  precision  the  death-rate  of  any  town  or 
"village,  which  is  not  of  itself  a registration  district  or  sub-district.  He 
thought  it  desirable,  also,  that  the  birthplace  and  ordinary  residence 
of  a deceased  person  should  be  returned,  wherever  prajcticable  ; for 
many  persons  advanced  in  fatal  disease  come  and  die  in  healthy  places, 
and  so  increase  unfairly  their  death-rates.  The  public  benefit  de- 
rivable from  the  registration  of  births  and  deaths  depends  much,  he  said, 
on  its  being  made  available  for  local  use,  which  is  not  the  case  at  pre- 
sent— for  the  Registrar-General,  if  required,  could  not  give  the  death- 
rate  of  the  city  of  Gloucester.  For  further  proof  of  the  obstacles  in 
the  way  of  local  inquirers,  he  instanced  Dr.  Carpenter’s  account  of 
Croydon,  and  Mr.  Aspland’s  testimony  to  the  inefficiency  of  the 
registration  system  in  Lancashire.  As  to  thp  value  of  the  reported 
causes  of  mortality,  Dr.  Washbourne  had  shown  that,  in  seven  years 
at  Gloucester,  no  less  than  83  deaths  under  70  years  of  age  were 
returned  by  coroners  as  ‘ by  the  visitation  of  God’  or  ‘ from  natural 
causes.’  Mr.  Price  urged  the  separate  registration  of  marriages,  the 
local  duties  of  that  office  being  quite  distinct  from  those  relating  to 
births  and  deaths.  He  also  advocated  a compulsory  registration  of 
births  ; and  referred  to  the  infanticide  prevailing  in  our  large  towns, 
and  reported  by  Dr.  Bachhoffner  at  Maryleboue,  and  to  the  conceal- 
ment of  crime  arising  from  the  non-registration  of  still-births. 
He  dwelt  on  the  importance  of  local  knowledge  in  calculating  the 
population  and  death-rate  of  a town,  and  held  that  the  best  method 
of  promoting  sanitary  measures  in  any  locality  is  to  secure  the 
accuracy  of  its  statistics  and  to  make  them  easy  of  reference  to  its 
inhabitants.  All  his  experience  tended  to  enforce  the  remedy  pro- 
posed by  the  author  of  the  papers, — that  there  should  be  a superior 
officer  of  registration  in  every  district,  to  revise  and  correct  the  returns, 
with  especial  regard  to  the  causes  of  deaths. 

He  concluded  by  moving  the  following  resolution  : — ‘ That  the 
council  of  this  Association  be  requested  to  appoint  a special  com- 
mittee to  inquire  into  the  existing  arrangements  for  the  registration 
of  births  and  deaths,  and  the  causes  of  death  ; also  respecting  the 
non-registration  of  sickness  treated  at  the  cost  of  the  community. 
The  committee  to  report  on  these  matters  to  the  council,  with  such 
recommendations  as  they  think  fit,  of  new  or  amended  regulations, 
whether  by  legislative  provision  or  otherwise.’ 

Mr.  Alfred  Aspland,  F.R.C.S.,  of  Dukinfield,  in  seconding  the 
motion,  hoped  that  the  day  was  not  far  distant  when  sanitary  re- 
formers would  take  up  the  registration  question,  and  revise  the  whole 
system.  The  present  elaborate  classification  of  deaths  was,  in  his 
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opinion,  a delusion  and  a snare.  The  names  of  diseases  were  often 
guessed  at  by  Registrars,  who  must  fill  in  something.  The  pro- 
portion of  deaths  certified  by  legally  qualified  practitioners  in  the 
northern  districts  was  very  small  compared  with  the  metropolitan. 
He  produced  a copy  of  the  returns  for  the  Dukinfield  district,  ex- 
tracted with  great  labour  by  himself,  aided  by  three  clerks,  at  a con- 
siderable cost,  and  extending  over  a period  of  eight  years.  A majority, 
of  the  resident  iDi'actitioners  had  refused  to  sign  certificates ; and  the 
certificates  given  often  betrayed  great  want  of  exactness  in  the  in- 
formation supplied.  In  only  15  out  of  2715  deaths,  was  the  cause  of 
death  stated  by  the  Registrars  to  be  ‘ unknown,’  when  it  ought  to 
have  been  so  returned  in  the  greater  number.  These  returns,  he 
believed,  were  ‘ cooked,’  to  indicate  zeal,  and  were  a fair  sample  of  all 
from  that  part  of  England.  The  number  of  deaths,  he  said,  was  the 
only  reliable  information  in  the  mortuary  registers.  From  a personal 
knowledge  of  the  acquirements  and  capabilities  of  many  Registrars  in 
the  North  of  England,  he  felt  it  would  be  hopeless  for  them  to 
attempt  accuracy,  especially  as  ‘half  the  deaths  in  those  districts  take 
place  under  the  auspices  of  irregular  practitioners.’  The  Clergy  are 
not  obliged  to  demand  certificates  from  the  Registrars  before  burial  of 
the  dead  ; and  he  knew  of  an  instance  in  Derbyshire,  where,  in  eighty 
consecutive  burials,  certificates  were  forwarded  in  only  four  cases  by 
the  Registrars.  He  had  never  met  with  an  intelligent  Registrar  who 
would  not  freely  confess  that  the  information  respecting  the  causes  of 
death  forwarded  periodically  to  the  central  office,  was  not  to  be  relied 
upon.  Then  again,  the  retiu’ns  from  registration  districts,  based  on 
poor-law  unions,  are  of  little  avail  for  municqDal  or  local  sanitary 
investigations.  He  had  tried  to  work  out  the  information  required 
by  Government,  in  order  to  establish  a local  Board  of  Health,  and, 
like  others,  he  had  found  almost  insuperable  difficulties  in  the  way. 
Under  a different  system,  and  with  improved  local  machinery,  he  said, 
we  might  possess  accurate  records  for  legal  purposes  and  the  finest 
statistics  in  the  world — matei'ials  worthy  of  elucidation  by  the  pen  of 
Dr.  Farr,  whom  we  all  recognise  as  a most  scientific  statist,  and 
one  of  the  most  attractive  writers  of  the  day. 

Dr.  Duncan,  of  Liverpool,  adduced  the  well-known  case  of  that 
town  as  an  instance  of  the  erroneous  conclusions  to  which  the  regis- 
tration returns  are  calculated  to  lead. 

Dr.  Alonzo  Palmer,  of  the  United  States  of  America,  observed,  that 
his  chief  object  in  visiting  England  was  to  obtain  information  on  this 
subject.  In  his  country,  they  were  free  from  the  impediments  which 
checked  the  adoption  of  the  author’s  suggestions,  and  on  his  return 
he  should  endeavour  to  introduce  a similar  code. 

Dr.  Farr’s  valuable  and  intei’esting  remarks  on  the  whole  question, 
with  his  replies  to  some  of  the  statements  of  preceding  speakera,  are 
so  fully  reported  in  the  ‘Transactions’  (vol.  iii.,  p.  615),  that  it 
ap])ears  needless  to  reprint  .them  here.  They  deserve  careful  perusal. 

The  resolution  was  passed  unanimously. 

The  Rev.  C.  H.  Hartshorne  briefly  expressed  his  approval  of  the 
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measures  proposed  in  tliese  papers,  and  moved  the  next  resolutiou, 
which  was  seconded  by  Mr,  Aspland,  as  follows  : — 

‘ That  it  be  recommended  to  the  council  to  appoint  the  following 
members  of  the  Association  as  the  committee,  with  power  to  add  to 
their  number  such  other  persons  conversant  with  the  subjects  referred, 
as  they  may  deem  advisable  : three  to  be  a quorum  : — The  Right 
Hon.  W,  Cowper,  M.P,  ; Dr.  Southwood  Smith;  Dr.  Fai’r;  John 
Simon,  Esq.  ; Dr.  Headlam  Greenhow ; Rev.  C.  H,  Hartshome ; 
Alfred  A.spland,.  Esq.  ; H.  W.  Rumsey,  Esq.’ 

This  was  also  carried  unanimously. 

At  the  close  of  the  debate,  the  President  of  the  Department  sum- 
med up  in  favour  of  the  author’s  suggestions ; and  in  his  admirable 
and  comprehensive  address  on  the  following  day,  recommended  all 
the  main  features  of  this  project ; namely,  adaptation  of  the  boundaries 
of  registration  districts  and  sub-districts  to  the  limits  of  sanitary 
jurisdictions — improvement  in  the  reports  of  the  causes  of  death — a 
registration  of  sicknesses  not  terminating  fatally — medical  supervision 
of  the  returns  of  births,  deaths,  and  diseases  in  each  district,  uncon- 
nected with  the  registration  of  marriages. 

No  discussion  could  have  ended  more  auspiciously  for  the  project 
thus  launched  at  Bradford. 

At  a meeting  of  the  Council  of  the  Association,  held  in  London, 
on  the  following  November  i6th,  a resolution  was  passed  embodying 
the  recommendations  of  the  Public  Health  Department  at  Bradford, 
and  adding  to  the  subjects  for  inquiry  ‘ the  non-registration  of  still- 
born children’  and  ^ the  extension  of  registration  of  births,  deaths; 
and  marriages  to  Ireland.’ 

The  following  names  were  also  added  to  the  list  of  the  committee  : — 
Sir  James  Clark,  Bart.,  M.D.  ; Dr.  Acland  ; Mr.  Edwin  Chadwick, 
C.B. ; Mr.  Horace  Mann  ; Mr.  Charles  Hawkins ; Mr.  P.  H.  Holland. 

Of  the  eight  gentlemen  named  at  Bradford  for  this  committee,  five 
were  either  residents  in  London  or  connected  (now  or  formerly)  with 
central  departments  of  administration,  while  three  were  provincial.  Of 
the  six  gentlemen  added  by  the  council,  five  were  in  like  manner 
official  or  metropolitan,  one  was  provincial.  Less  than  one-third  of 
the  committee,  therefore,  might  be  said  to  represent  those  districts 
to  which  my  proposals  are  intended  to  apply,  as  the  metropolis  was 
expressly  excluded  from  the  operation  of  the  suggested  reforms. 

It  is  also  worthy  of  notice  that  the  Public  Health  Department  at 
Bradford  decided  on  confining  the  committee  to  the  statistical  question, 
it  being  thought  unadvisable  to  enter  upon  the  subject  of  sanitary 
police.  The  council  confirmed  this  limitation;  and  although  the 
members  were  summoned  to  a ‘ Committee  on  Registration  and 
Sanitary  Police,’  only  the  former  of  the  two  questions  engaged  their 
consideration.  The  following  is  the  result  of  their  discussions  at  their 
three  meetings  ; — ^ 
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Resolutions  of  the  Special  Committee  on  Registration,  reported  to  the 
Council  of  the  National  Association,  May  gprd,  i860. 

At  the  first  meeting  of  committee,  held  Afarch  ^th. 

I.  That  in  order  to  render  the  registration  of  deaths  as  trust- 
worthy and  useful  as  it  ought  to  be  for  public  purposes,  it  is,  in 
the  opinion  of  this  committee,  desirable  to  substitute  for  the 
present  non-scientific  superintendent  registrars  of  births  and 
deaths,  as  vacancies  occur  among  them,  an  order  of  highly 
qualified  medical  superintendents,  whose  scientific  acquirements 
and  practical  efficiency  should  be  duly  tested  by  examination  or 
otherwise  before  their  appointment, 

II.  That  it  is  desirable,  in  connexion  with  this  change,  to 
separate  the  office  of  superintendent  registrar  of  marriages  from 
that  of  superintendent  registi-ar  of  births  and  deaths,  and  to  leave 
it,  where  it  now  generally  is,  in  the  hands  of  the  Clerk  of  the 
Board  of  Guardians. 

At  the  second  meeting,  held  March  6th. 

III.  That  it  is  desirable  to  combine  with  the  superintendence 
of  the  registration  of  births  and  deaths,  that  of  sickness  attended 
at  the  public  expense,  and,  as  far  as  possible,  that  of  sickness 
attended  at  public  institutions. 

IV.  That  it  is  desirable  to  require  the  authentication  of  the 
cause  of  death  by  a certificate  from  a legally  qualified  medical 
practitioner,  and  that  when  no  such  certificate  is  delivered,  the 
sub-registrar  be  required  to  inform  the  medical  superintendent 
registrar,  or,  if  not  appointed,  a sanitary  officer,  who  shall  forth- 
with make  inquiry  into  the  cause  of  death. 

V.  That  an  annual  report,  embodying  the  results  of  the  regis- 
tration of  births,  deaths,  and  sickness,  be  prepared  and  published 
for  the  instruction  of  the  public,  and  the  local  administrative 
bodies. 

At  the  third  meeting,  held  Ad  arch  14^/4. 

VI.  That  the  local  reports  referred  to  in  the  fifth  resolution 
of  this  committee  be  prepared  and  published  by  the  superintendent 
registrar  of  each  district,  in  a form  determined  by  the  Registrar- 
General,  for  the  information  of  the  inhabitants  and  local  authorities. 

VII.  That  in  addition  to  the  annual  reports  already  mentioned, 
a quarterly  summary  of  the  deaths  and  sickness  of  the  district 
shall  be  published  by  each  superintendent  registrar, 

VIII.  That  the  registration  of  each  birth  be  enforced,  and 
that  the  births  of  still-born  childi’en  from  the  sixth  month  be 
registered,  subject,  when  not  certified  by  a legally  qualified 
timmA  practitioner,  to  the  regulation  stated  in  the  fourth  resolu- 
tion of  this  committee. 

IX.  That  as  the  boundaries  of  registration  districts  very  often 
do  not  coincide  with  the  boundaries  of  towns,  or  of  districts 
under  the  jurisdiction  of  local  authorities,  it  is  desirable,  when- 
ever such  places  comprise  portions  of  several  registration  districts, 
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tliat  the  latter  shall  be  consolidated  under  one  medical  superin- 
tendent registrar,  who  shall  prepare  his  reports  in  such  a form 
as  will  show  the  vital  statistics  of  the  town  or  towns,  or  of  newly- 
formed  communities,  separately  from  that  of  purely  rural  or 
suburban  districts. 

X.  That  in  the  local  reports  of  mortality  and  sickness,  it  is 
important  that  the  returns  should  specify  age,  occupation,  and 
class. 

XI.  That  it  is  desirable  that  the  registration  of  marriages, 
births,  and  deaths  be  extended  to  Ireland  j and  that  the  registration 
of  births  and  deaths  in  that  country  be  carried  out  in  accordance 
with  the  resolutions  agreed  to  by  the  committee  in  reference  to 

. England. 

XII.  That  the  resolutions  agreed  to  at  the  thi’ee  meetings  of 
this  committee  be  reported  to  the  Council  of  the  Association, 
with  a recommendation  that  communications  be  opened  with  the 
Government,  the  Kegistrar-General,  and  the  Poor-Law  Board, 
for  the  purpose  of  laying  before  them  the  .suggestions  of  the 
Association,  and  of  conferring  with  them  as  to  -the  best  mode  of 
embodying  them  in  a legislative  enactment. 

The  Council  did  not  take  these  resolutions  into  consideration  until 
June  7th,  when  the  parliamentary  session  was  too  far  advanced  to 
admit  of  any  effective  action  upon  the  legislation  of  the  year*.  The 
Council,  after  considerable  discussion,  confirmed  the  first  eleven  reso- 
lutions, and  appointed  a deputation  for  the  purpose  of  conferring 
with  the  Home  Secretary,  the  Kegistrar-General,  and  the  Poor-Law 
Board.  The  deputation  to  consist  of — Sir  J.  K.  Shuttleworth,  Bart. ; 
Sir  James  Clark,  Bart.,  M.D. ; Sir  Charles  Hastings,  M.D. ; Mr. 
Chadwick,  C.B.  ; Dr.  South  wood  Smith  ; Mr.  Rumsey;  Dr.  Headlam 
Greenhow  ; with  the  General  Secretary,  and  those  members  of  Parlia- 
ment who  are  members  of  the  Association. 

The  result  of  these  conferences  will  doubtless  be  reported  to  the 
Association  at  the  proper  time. 


Enough  has  now  been  said  respecting  the  appointment  of  the 
Registration  Committee,  and  its  subsequent  proceedings.  And  I might 
■vvell  conclude  these  introductory  remarks  by  thanking  the  Council 
and  officers  of  the  Association  for  their  libei’al  allowance  of  time  and 
space  to  my  papers. 

But  I am  not  disposed  to  neglect  this  opportunity  of  discoursing 
more  freely  on  some  aspects  of  the  question  than  I had  space  for  in  a 
contribution  to  a philanthropic  society  or  a volume  of  Transactions. 
At  the  same  time,  I take  leave  to  notice  a few  criticisms  which  have 
been  drawn  forth  by  my  suggestions. 


My  chief  object  in  the  present  undertaking  is  to  promote  the  adoption 
of  a more  rational,  trustworthy,  and  efficient  system  of  public  inquiry 
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and  record  than  has  yet  been  applied  to  the  Sickness  and  Mortality 
of  the  population  of  Great  Britain  so  as  to  ascertain  the  prevalence 
as  well  as  the  fatality  of  diseases  of  different  kinds,  in  every  town 
and  district,  according  to  sex  and  age,  and  under  each  of  the  more 
notable  conditions  and  occupations  of  this  industrious  people. 

I have  endeavoured  to  show  the  necessity  for  more  accurate  and 
impartial  information  respecting  the  Causes  of  disease  in  general, 
and  of  epidemics  in  particular,  indicating  their  periodical  variations, 
their  climatic  relations,  their  modes  of  diffusion,  their  physical  and 
social  concomitants. 

Within  the  last  thirty  years  much  has  been  said  and  written 
about  the  causation  and  prevention  of  disease.«  It  is  a subject  beset  with 
natural  and  social  difficulties,  and  rendered  yet  more  perplexing  by 
irregular  controversy.  Scarcely  one  of  its  vexed  questions  has  been 
settled,  or  is  even  fairly  in  the  train  for  solution.  Positive  asser- 
tions, it  is  true,  are  made  in  abundance, — their  vehemence  being  just 
in  proportion  to  the  ignorance  of  those  who  make  them.  We  look 
in  vain  for  any  established  laws  of  setiological  science.  Nor  is 
this  barrenness  of  result  to  be  wondered  at,  when  sanitary  inquiries 
have  been  too  often  promoted,  less  for  the  sake  of  carefully  noting, 
verifying,  and  grouping  facts  on  the  largest  scale,  than  with  the  design 
of  suppoi’ting  some  favoured  theory  or  maintaining  some  foregone 
conclusion  j less  with  a view  to  determine  the  nature  and  relations 
of  these  phenomena — regardless  of  consequences  in  the  search  for  truth 
■ — than  for  the  purpose  of  justifying  some  predetermined  ‘ sanitary’ 
measure.  When  evidence  is  selected,  when  the  ‘ orthodoxy’  of  reporters 
is  secured,  when  nothing  contrary  to  the  views  of  the  official  pro- 
moters is  suffered  to  transpire, — it  is  but  natural  that  independent 
observers  and  original  thinkers  should  prefer  an  appeal  to  the  public, 
and  thus  appear  in  opposition  to  the  official  ranks.  On  the  other 
hand,  it  is  not  surprising  that  those  reports  should  be  most  favourably 
received  by  persons  in  authority,  which  least  threaten  to  disturb  the 
routine  of  departments  or  to  ruffle  the  self-complacency  of  corporations 
and  local  boards,  and  which  are  least  likely  to  shock  the  sensitive  nerves 
of  any  great  commercial  or  manufacturing  ‘ interest  ’ by  disagreeable 
revelations  concerning  its  industrial  pathology.  If  the  people,  the 
press,  and  the  Parliament  of  Great  Britain  prefer  an  authorized  tamper- 
ing with  the  very  foundations  of  preventive  medicine  ; if  the  cry  is  to 
be — peace,  peace,  when  there  is  no  peace  ; if  those  only  are  to  be  heard 
who  prophesy  smooth  things  ; then,  indeed,  it  is  a mere  waste  of  time 
to  advise  a scientific  organization,  independent  as  well  of  corporate  as  of 
political  influence,  for  the  purpose  of  investigating  and  recording  in 
every  district  the  diseases  which  afflict  its  inhabitants.  But  I cannot 
believe  that  the  nation  and  its  representative  Government  are  deter- 
mined either  to  refuse  authentic  information  or  to  reject  conclusions 
which  may  be  fairly  drawn  from  it  j and  therefore  I ask  tliat  the 
evidence  given  to  the  public  touching  matters  of  public  health  shall 
be  the  truth,  the  whole  truth,  and  nothing  but  tlie  truth. 

With  regard  to  the  statistics  of  disease,  it  would  be  difficult  to 
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devise  machinery  more  suitable  for  noting,  collecting,  and  distributing 
truthful  information  than  that  which  is  actually  ready  for  our  use. 
In  the  established  registration  system,  we  possess  an  organization  co- 
extensive with  Gi'eat  Britain,  in  full  and  effective  operation.  It 
merely  needs  the  grant  of  additional  powers,  with  the  exaction  of 
additional  duties,  and,  above  all,  competent  local  supervision,  to  fit  it 
perfectly  for  our  purpose. 

If  complete  records  of  sickness  and  mortality  were  compiled  and 
published,  in  the  several  registration  districts,  by  a legally-constituted 
order  of  men,  of  superior  education  and  large  medical  experience, 
habituated  to  scientific  processes,  and  in  respectable  position, — any 
serious  misuse  of  evidence,  any  deliberate  concealment  or  perversion 
of  facts  would  be  next  to  impossible  ; while  the  number  of  recorders, 
and  the  universality  of  their  jurisdictions,  would  furnish  the  necessaiy 
corrections  for  occasional  or  individual  errors.  Under  such  a system, 
certificates  would  be  no  longer  accepted  from  unqualified  practitioners  ; 
for  the  medical  superintendent  would  possess  just  that  information 
with  regard  to  professional  qualifications  which  the  present  registrars 
are  neither  compelled  nor  assisted  to  obtain.*  No  longer  wouM  it  be 
possible  for  Dr.  Barr  to  admit  that  only  83  in  100  of  deaths  through- 
out the  kingdom  were  certified  by  the  medical  attendants  ;f  and  that 
in  one  quarter  of  a year  nearly  22,000  deaths  were  returned  without 
any  authorized  statement  of  the  ‘ cause.’  Many  thousands  of  sudden 
deaths,  in  which  incorpplete  coroners’  inquests  now  fail  to  determine 
the  cause,  would  be  subjected  to  autopsy,  by  direction  of  a superior 
medical  officer,  to  whom  both  magistrates  and  coroner  would  defer. 

Again,  the  registrars  of  births  and  deaths,  the  medical  certifiers  of 
causes  of  death,  and  the  officers  of  public  institutions  would  make 
their  returns  under  a responsibility  at  present  wholly  wanting.  The 
proximity  of  a scientific  supervisor  would  be  the  preventive  rather 
than  the  coi’rective  remedy  for  avoidable  mistakes.  We  should  no 
longer  be  able  to  quote  a medical  certificate  that  somebody’s  death 
was  caused  by  ‘ want  of  vitality,’  or  another’s  by  a ‘ woim-out  stomach’ 
{facts).  There  would  be  far  less  probability  that  diseases  of  the  epi- 
demic or  zymotic  class  would  be  confounded  with  diseases  of  particular 
organs,  or  that  the  equally  important  distinction  between  constitu- 
tional or  blood  disorders  and  those  directly  caused  by  external  agencies 
would  be  ignored.  A case  of  pneumonia  would  rarely  be  certified  as 
typhus,  or  a death  from  scarlatina  as  the  effect  of  a secondary  dropsy. 
Scrofula  would  offcener  escape  the  euphemism  of  simple  ‘ abscess’  or 
‘ ulcer.’  Disease  of  the  heart — a most  uncertain  term — would  less 
commonly  stand  for  the  rheumatic  fever  on  which  it  depended. 

The  inherent  difficulties  of  the  nomenclature  of  diseases  are  indeed 
vastly  increased  by  a recondite  nosology.  A classification,  such  as  that 
of  the  Begistrar-Genei-al,  must  lead  to  innumerable  perplexities  and 


* See  Mr.  Horace  Mann’s  letter.  Medical  Times  and  Gazette,  May  19th,  i860. 
+ See  Dr.  Farr’s  speech.  ' Transactions  of  Social  Science  Association.’  Vol.  iii. 
p.  616. 
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fallacies,  and  tend  to  vitiate  statistical  conclusions,  even  though  the 
science  displayed  in  medical  certificates  may  come  up  to  the  average 
level  of  pathological  acquirement,  and  this  cannot  he  expected  under 
the  present  imperfect  arrangements. 

Attempts  to  improve  the  certified  statements  of  fatal  diseases  and 
the  scientific  evidence  given  at  inquests  or  in  courts  of  law,  have  been 
represented  as  an  absurd  striving  after  an  ideal  but  impossible  per- 
fection, Granting  fully  that  it  would  be  most  unreasonable  to  look 
for  perfect  reports  under  any  general  system,  yet  to  ojopose  measures 
clearly  tending  to  secure  a minimum  of  error,  because,  in  the  nature  of 
things,  abstract  truth  is  unattainable,  I consider  a more  culpable  ab- 
surdity, Without  pretending  that  the  leading  facts  of  sickness  and 
mortality  can  be  recorded  and  grouped  with  entire  accuracy,  I hold  that 
a much  nearer  approach  to  perfectionis  possible  and,  under  the  improved 
organization  suggested  in  these  papers,  more  than  probable.  An  amount 
of  scientific  information,  which  it  would  now  be  idle  to  expect,  might 
then  characterize  the  medical  statistics  of  the  kingdom.  Not  only  the 
superintending  officers,  but  every  inquirer,  thus  aided,  would  be  able 
to  ti*ace  fatal  cases  from  the  beginnings  and  earlier  stages  to  the  final 
manifestations  of  disease. 

Most  erroneous  I deem  the  assumption  that  the  last  phenomena  of 
mortal  disease  may  be  correctly  reported  as  the  ‘cause’  of  death. 
They  are,  in  general,  but  the  penultimate  effects  of  the  real  cause, 
or  at  most  the  last  link  of  a chain  of  secondary  causes,  A public 
registration  of  sickness  would  provide  the  natural  and  obvious  means 
of  correcting  mere  statements  of  apparent  results,  often  certified  as 
the  ‘ cause’  on  a cursory  view  of  the  dying  or  the  dead.  In  crowded 
manufacturing  districts,  deaths  are  continually  occurring,  to  which  the 
medical  certifier  is  summoned  barely  in  time  to  witness  the  Hippoci’atic 
face,  the  cold  drops  on  the  livid  forehead,  the  last  agonies  of  life. 
In  many  a case,  the  disease,  or  rather  the  series  of  disorders,  has  been 
treated  only  by  some  bold  druggist,  or  ignorant  herbalist,  or  some 
wretched  quack.  Worse  still,  it  is  too  often  the  mere  expression  of 
the  very  treatment — regular  or  irregular — to  which  the  patient  has 
been  subjected.  In  thousands — especially  among  the  infants  of 
factory-workers — it  is  the  direct  consequence  of  maternal  neglect,  if 
not  of  slow  alcoholic  or  narcotic  poisoning.  Violence,  crime,  intem- 
perance, privation,  congenital  infirmity,  syphilization,  and  that  mys- 
terious spring  of  evil — hereditary  taint,  are  more  frequently  the  real 
causes  of  a mortality  which  is  hastily  attributed  to  various  secondary 
complaints.  If  these  causes  may  be  refei’red  directly  to  certain 
abnormal  conditions  of  society,  so  may  the  fatal  diseases  themselves 
be  frequently  traced  to  over-crowding,  to  dwellings  of  unspeakable 
foulness,  to  sites  most  pestiferous, — ulterior  causes  which  need  never 
have  existed,  or  might  long  ago  have  been  removed,  and  which, 
having  been  tolerated,  have  prostrated  each  victim  as  surely  as  if  his 
unshielded  breast  had  been  struck  by  the  murderer’s  knife. 

Do  the  reports  of  the  Registrar-General  display  the  frightful  agency 
of  these  social  wrongs,  or  leave  on  record  a trace  of  their  origin  ? 
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A scoi’e  or  two  of  commonly  certified  ‘ causes’  of  death  miglit 
easily  be  cited  to  show  that  they  mean  nothing  more  than  tlie  modes 
of  death,  affording  hardly  a clue  to  the  real  nature  of  the  primary 
disease. 

The  certificates  may  be  correct  enough  as  far  as  they  go.  There 
may  be  no  error  in  diagnosis,  for  there  is  often  no  opportunity  for 
diagnosis,  properly  so  called.  The  last  hours  of  the  ebb-tide  of  life 
are  not  the  time  for  scientific  diagnosis.  We  might  almost  as  well  look 
to  morbid  anatomy  alone  for  a knowledge  of  moi'bid  symptoms.  We 
might  as  well  expect  aetiological  instruction  from  the  corpse-inspections 
practised  in  many  continental  towns.  Th6y  were  never  intended  to 
supply  such  information.  Yet,  strange  to  say,  this  acknowledged 
defect  in  foreign  mortuary  returns  has  been  urged,  even  by  sensible 
persons,  as  a reason  for  not  instituting  a more  reliable,  though  less 
intrusive  method  of  inquiry  and  report  in  this  country.  It  has 
seemed  to  me,  therefore,  of  some  importance  to  ascertain  the  real 
scope  and  object  of  the  French  and  German  regulations,  and  the 
efficiency  of  their  systems ; and  I have  added,  by  recent  inquiries,  to 
the  information  I obtained  on  this  subject  some  years  ago. 

In  France,  the  law  for  the  civil  registration  of  births,  deaths,  and 
marriages  is  most  precise.  It  is  characterized  by  very  careful  pro- 
visions for  proving  personal  identity,  and  for  purposes  of  police  and 
legal  process  generally.  The  primaiy  duty  of  record  is  performed  in 
each  commune  by  the  Officier  de  VEtat  Civil,  who  is  also  the  mayor  of 
the  commune  or  his  deputy.  Leaving,  for  the  present,  the  greater 
part  of  an  excellent  account  of  the  system,  given  to  my  friend  Dr. 
Ramsay  by  M.  Battel,  in  which  there  is  much  to  interest  the  states- 
man and  the  lawyer — I merely  direct  attention  to  those  regulations 
which  relate  to  the  registration  of  deaths. 

No  burial  may  take  place  without  an  authorization  given,  free  of 
charge,  by  the  Officier  de  VEtat  Civil,  who  cannot  furnish  it  until  he  is 
himself  satisfied  of  the  fact  of  death.  Practically,  however,  instead 
of  verifying  the  death  himself,  he  commits  this  duty  to  a physician — 
a custom  permitted,  though  not  directed  by  law. 

In  Paris  and  some  other  large  cities,  there  are  physicians  specially 
appointed  and  paid  by  the  municipality  to  certify  deaths — Les  Medecins 
des  Marts.  These  do  not,  however,  perform  the  duty  in  hospitals,  &c. 
Burial  cannot  take  place  until  twenty-four  hours  after  death.  Per- 
mission to  bmy  is  granted  as  soon  as  the  death  is  verified.  In  certain 
cases,  as  in  deaths  from  contagious  disease  and  in  premature  decom- 
position, interment  is  allowed  within  twenty-four  hours.  When  there 
are  indications  of  violent  death  or  other  suspicious  circumstances, 
burial  is  forbidden  until  an  officer  of  police,  assisted  by  a doctor  of 
medicine  or  of  sui’gery,  has  drawn  up  a proces  verbal  of  the  condition 
of  the  corpse,  and  of  the  circumstances  relating  to  it.  It  may  then 
become  a matter  for  forensic  inquiry,  on  which  I need  say  nothing  liere. 

The  registration  {acte  de  deces)  must  in  every  case  be  made  by  the 
Officier  de  VEtat  Civil,  on  the  declaration  of  two  witnesses,  raale.s,  not 
less  than  twenty-one  years  of  age.  These  declaring  witnesses  ai'e. 
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if  possible,  to  be  the  two  nearest  relatives  or  neighbours,  or,  where  the 
deceased  is  at  a distance  from  home,  the  persons  in  whose  house  the 
death  occurs.  The  simple  acte  de  dech  is  confined  to  a vex’ification 
(first)  of  the  fact  of  death,  and  (secondly)  of  the  identity  of  the 
deceased.  Circumstances  which  may  have  preceded  or  accompanied 
the  death  are  not  to  be  mentioned,  ‘ lest  the  report  should  perpetuate 
the  memory  of  deeds  which  might  cast  a stain  on  the  honour  of 
the  family.’  Such  a regulation,  under  a despotic  or  revolutionary 
government,  might,  I conceive,  lead  to  the  suppression  of  facts  of 
serious  moment  to  personal  and  public  secui’ity. 

The  entry  in  the  register  is  to  contain — ist,  the  prenom,  name, 
age,  profession,  and  residence  of  the  deceased,  stating  whether  single, 
married,  or  widowed  ; 2ndly,  if  possible,  the  same  particulars  respect- 
ing father  and  mother  ; 3rdly,  the  birthplace.  These  particulars  are 
ostensibly  for  the  purpose  of  identifying  the  deceased,  but  they  are 
also  of  great  importance  in  tracing  the  causes  of  mortality.  In 
England,  as  we  know,  deaths  in  hospitals,  workhouses,  and  other  public 
institutions  are  returned  as  belonging  to  the  district  in  which  they 
occur.  In  France,  there  is  a better  arrangement.  Notice  of  every 
death  must  be  given  by  the  resident  officer  or  manager,  within  twenty- 
four  hours,  to  the  Officier  de  VEtat  Civil,  who,  after  verifying  the  fact 
by  a personal  visit,  must  di'aw  up  and  forward  a report  thereof  with 
the  evidence,  &c.,  to  the  Officier  de  VEtat  Civil  of  the  last  home  of  the 
deceased,  who  transcribes  it  on  his  register.  The  death  is  therefore 
carried  to  the  account  of  a locality  which  has  generally  much  more  to 
do  with  its  causation  than  the  locality  in  which  it  chanced  to  occur. 
And  as  the  birthplace  is  also  recorded,  the  public  registers  contain  all 
necessary  materials  for  a thorough  investigation.  This  we  need  in 
England.  But  the  greatest  defect  in  the  French  law  is,  that  it  does 
not  require  the  came  of  death  to  be  indicated,  and  except  on  suspicion 
of  death  by  violence,  as  already  mentioned,  it  is  not  necessarily  to  be  ' 
certified  by  any  scientific  person.  The  duty  of  the  Medecins  des  Marts 
is  limited  to  confirming  the  fact  of  death,  and  if  it  should  appear  to 
them  to  have  been  other  than  natural,  they  are  bound  to  give  im- 
mediate notice  of  their  suspicions  to  the  authorities.  If  in  any  large 
towns,  as  in  Paris,  there  exist  municipal  regulations  which  require  an 
official  physician  to  notify  the  name  of  the  fatal  malady,  on  the  report 
of  the  attending  physician  or  of  the  family,  no  pxiblic  use  is  made  of 
the  information  thus  recorded.  It  rests  unemployed  in  the  sanitary 
archives  of  the  prefecture  of  polipe. 

We  turn  to  Germany.  Professor  Muller  has  favoured  me,  through 
G-eneralin|.  von  Hartmann,*  with  very  recent  information  from  Berlin. 

I find  that  mo  important  altex’ation  has  been  made  in  the  system  since 
Bonne  and  Simon  gave  a full  and  exact  accoxxnt  of  the  mortuaxy  regis- 
tration and  other  medico-sanitary  regulations  of  Prussia  in  1846. 

Every  death  must  be  reported  to  the  minister  of  the  parish.  Jews 


* To  that  lady  I am  also  indebted  for  valuable  statistical  information  from  Hanover 
and  Berlin,  to  be  used  on  another  occasion. 
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and  Dissenters  deliver  their  notices  to  the  magistrate.  There  is  no 
national  law  requiring  inspection  of  the  dead  by  scientific  ofiicers,  except 
in  cases  which  demand  legal  investigation  \ nor  are  physicians  generally 
appointed  as  inspectors  of  corpses.  The  Todtenheschauer  of  Austria 
does  not  exist  here.  But  in  a few  principal  towns,  the  local  magistracy 
appoint  medical  ofiicers  for  this  purpose,  the  objects  being  simply  to 
prevent  either  undue  detention  or  premature  interment  of  the  corpse, 
and  to  direct  sanitary  precautions  during  epidemics.  The  cause  of 
death  is  always  registered,  but  not  necessarily  on  medical  authority.  A 
report  from  the  relatives  is  accepted  in  the  absence  of  one  from  the 
attending  physician.  A formal  certificate  of  the  nature  of  the  fatal 
disease,  not  being  legally  required,  is  rarely  given.  The  ‘ causes’  are 
roughly  distributed  in  twelve  classes  : — (i)  still-born,  (2)  debility  of  old 
age,  (3)  suicide,  (4)  sudden  accidents,  (5)  child-bed,  (6)  small-pox,  (7) 
hydrophobia,  (8)  acute  internal  diseases,  (9)  chronic  internal  diseases, 
(10)  apoplexy,  (ii)  external  injuries,  (12)  unspecified.  Here  is  no 
pretence  to  a scientific  nosology.  The  law  demands  scientific  report 
on  the  cause  only  under  suspicious  circumstances. 

Copies  of  the  parochial  registers  are  forwarded  to  the  local  civil 
authorities — ^police  boards,  or  town  magistrates,  or  crown  officers,  as  the 
case  may  be.  These  again  transmit  them  to  the  Provincial  Boards  or 
to  the  Landrath,  from  which  they  are  forwarded  to  the  Statistical 
Bureau  of  the  metropolis,  where  they  are  printed  and  published. 

The  replies  from  Hanover,  with  which  I am  favoured  by  Herr 
Amtsrichter  Dr.  Siemens,  describe  a system  very  similar  to  the 
Prussian.  The  parochial  clergy,  as  in  the  north  of  Germany  generally, 
are  the  registrars,  while  the  completeness  and  accuracy  of  the  register 
for  civil  purposes  are  secured  by  legal  enactments.  The  law  does  not 
prescribe  inspection  of  the  dead  by  a physician  or  surgeon,  and  no 
such  inspection  takes  place  in  the  majority  of  deaths,  especially  in 
rural  districts.  Scientific  returns  therefore  are  not  attempted,  but 
the  parish  minister  must  report  the  manner  of  death  [Todesart),  the 
age,  civil  condition,  and  creed  of  the  deceased.  A medical  certificate 
of  the  nature  of  the  fatal  disease  is  quite  as  rare  as  an  inspection  of 
the  corpse  ; and  neither  is  decreed  by  law.  A classification  of  ‘ causes’ 
somewhat  like  that  of  Prassia  is  adopted.  The  collection,  revision, 
and  compilation  of  vital  statistics  are  on  a system  strictly  analogous 
to  that  of  Prussia. 

In  the  southern  States  of  Germany  greater  scientific  accuracy  is 
attempted,  though  seldom  attained. 

The  regulations  in  Baden  are  remarkably  precise  and  methodical.* 
Medical  inspection  and  report  are  enjoined  in  every  case.  An  officer 
to  be  appointed  for  the  purpose  in  every  town  and  parish.  Towns 
containing  more  than  6000  inhabitants  to  be  divided  between  two  or 
more  medical  inspectors.  The  registers  to  be  kept  by  these  inspectors. 
A copy  of  each  register  to  be  forwarded  to  the  Bezirk-staats-arzt 


* See  Rohatzch.  ‘ Medicinal  Polizei.’  Augsburg.  1846. 
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(district  physician)  at  the  close  of  each  year  ; and  an  abstract  of  the 
register  to  the  Sanitary  Commission  ; which,  after  revising  and  veri- 
fying it,  is  to  forward  it  to  the  Government,  with  other  reports 
affecting  the  health  of  the  district. 

Each  entry  of  death  in  the  register  is  to  include  among  other  par- 
ticulars, the  cause,  the  duration  of  the  fatal  illness,  and  whether  or 
not  attended  by  a medical  practitioner.  And  in  the  annual  summary 
returned  by  each  town  or  district,  the  deaths,  male  and  female,  are  to 
be  classed  under  five  heads, — (i)  acute  diseases,  (2)  chronic  diseases, 
(3)  external  diseases,  (4)  accidents,  (5)  suicides.  There  is  a column 
for  the  number  dying  without  medical  attendance,  and  one  for  the 
deaths  in  each  of  six  periods  of  life. 

In  Bavaria,  whatever  may  be  the  law  at  present,  the  practice  in 
1846  was  reported  by  Rohatzch  to  be  very  defective.  Inspection  of 
the  dead  was  not  regularly  performed.  In  the  poorer  and  remoter 
districts  it  was  deputed  to  the  Landcurzte,  and  even  to  bathers  and 
barbers.  Efforts  were,  however,  being  made  to  correct  the  want  of 
uniformity,  and  to  supply  local  defects  of  organization. 

The  Austrian  system  is  more  perfect,  and  in  populous  districts  is 
tolerably  well  worked.  Every  death  must  be  first  reported  to  the 
local  magistrate,  who  sends  the  Todtenheschauer,  a surgeon,  to  inspect 
the  deceased.  No  clergyman  is  permitted  to  bury  a corpse  without  a 
certificate  from  this  officer,  founded  on  a description  of  the  last  illness 
by  the  attending  physician,  or,  failing  that,  on  the  evidence  of  relatives 
or  friends,  as  well  as  on  his  own  careful  inquiry.  Except  in  deaths 
from  epidemics,  or  under  particular  circumstances,  burial  is  prohibited 
within  48  hours.  The  duty  of  the  Todtenheschauer  does  not  necessarily 
include  a scientific  report  of  the  cause  of  death.  All  sudden,  violent, 
or  suspicious  deaths,  still-births  in  certain  cases,  and  deaths  happening 
under  the  treatment  of  quacks,  are  referred  to  a court  of  official 
physicians  and  surgeons — Gerichtliche  Leichenheschau.  The  German 
codes  of  medical  jurisprudence  and  methods  of  forensic  inquiry  in 
medico-legal  cases,  are  greatly  superior,  on  the  whole,  to  those  of  this 
country. 

The  remarkable  diversity  with  respect  to  the  law  and  practice  of 
mortuary  registration  which  I have  shown  to  exist  among  the  prin- 
cipal states  of  Europe,  and  their  general  neglect  of  any  scientific  record 
of  the  causes  of  death,  doubtless  result  in  statistics  inferior,  medically 
speaking,  to  those  of  our  Begistrar-General.  But  an  impartial  exami- 
nation of  the  various  continental  systems  will  suggest  many  improve- 
ments in  our  own.  At  all  events,  the  fact  of  European  failures  is  no 
fair  argument  against  such  a reform  of  the  English  arrangements 
as  is  advocated  in  the  following  papers — a plan  which  differs  far  more 
widely  from  any  continental  system  than  it  does  from  that  now  in 
operation  in  Great  Britain. 


I now  revert  to  my  plan  of  including  with  the  registration  of  births 
and  deaths  the  statistics  of  all  sickness  attended  under  the  Poor  Law, 
and  of  that  relieved  by  charitable  and  provident  Institutions,  such,  at 
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least,  as  enjoy  immunities  from  the  State  or  are  in  any  way  protected 
by  law. 

A public  registration  of  disease  is  no  new  or  strange  demand.  It 
was  one  of  the  ‘ twelve  propo.sals  by  which  the  lives  of  many  thou.sands 
of  the  rich  as  well  as  the  poor  may  be  saved  yearly,’  made  to  Parlia- 
ment by  a philanthropic  gentleman,  John  Bellers,  who  wrote  in  the 
beginning  of  the  eighteenth  century,  befoi’e  the  first  of  onr  modern 
hospitals  was  planned.  It  was  again  urged  by  the  quaint  Dr.  Clifton, 
physician  to  the  Prince  of  Wales,  in  1732,  with  special  reference  to 
hospitals.*  ‘ Private  men,’  said  he,  ‘ may  labour  and  tug  at  it  as  much 
as  they  will,  but  they  can  never  bring  it  to  a bearing  like  the  publick.’ 

The  late  excellent  Dr.  Walker,  of  Huddersfield,  about  16  years 
ago,  recommended  the  appointment  of  a medical  authority  in  each  Poor 
Law  Union  or  registration  district,  who,  in  addition  to  other  impor- 
tant duties,  should  draw  up  annually  a report  of  the  health  of  the 
district,  from  the  reports  of  union  surgeons,  aided  by  the  returns  of 
infirmaries  and  dispensaries.  He  wished  also  that  the  officers  of 
medical  charities,  as  well  as  union  medical  officers,  were  instructed  to 
observe  the  same  nomenclature  and  form  of  I'egistration.t 

A comprehensive  plan  for  the  uniform  registration  of  the  sickness 
which  affects  the  poorer  classes — embracing  all  public  and  social 
sources  of  relief — was  suggested  in  my  evidence  before  the  Medical 
Poor  Relief  Committee  of  the  House  of  Commons  in  1844.! 

In  the  inquiries  which  I was  then  pursuing,  I was  struck  with  the 
extravagant  waste  of  time  and  labour  by  the  hard-worked  parochial 
surgeons,  ‘ in  mere  pencraft,  upon  bundles  of  ruled  paper,  which 
served  no  higher  purpose  than  that  of  economical  checks  ujDon  poor- 
rate  expenditure.’  But  I also  saw  that  merely  to  make  better  use  of 
the  reports  of  sickness  furnished  by  these  gentlemen,  would  be  to 
leave  unnoticed  the  greater  part  of  disease  occurring  among  the  poor 
— its  localities,  circumstances,  and  causes,  unregarded.  The  immense 
pi’oportion  of  siek  poor  I’elieved  by  others  than  the  poor-law  staff, 
especially  in  large  towns,  was  therefore  strongly  represented  to  the 
Parliamentary  Committee,  in  order  to  show  that  no  partial  measures 
could  possibly  avail  either  for  statistical  inquiry,  or  for  medical  science, 
or  for  economical  administration. 

For  instance,  to  report  the  cases  of  the  5600  pauper  patients  of 
Bristol  and  Clifton  in  1843,  leaving  unregistered  those  of  the  17,000 
poor  who  were  during  the  same  year  relieved  by  the  medical  charitres 
of  that  district,  would  be  to  convey  a most  erroneous  idea  of  the  sick- 
ness and  infirmity  actually  prevailing  among  the  masses  of  its  popu- 
lation. Again,  as  to  Liverpool.  In  1843,  6131  cases  were  ti’eated  as 
paupers,  but  no  fewer  than  64,112  cases  were  attended  in  the  grand 


* Clifton’s  ‘ State  of  Pliysick,’  pp.  171,  2., 

+ See  also  some  very  striking  remarks  on  the  want  of  statistical  returns  of  disease 
from  our  Medical  Charities,  by  Mr.  B.aker,  the  Factory  Inspector,  in  his  Report 
on  Leeds  in  1843. 
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infirmaries  and  dispensaries  of  that  wonderful  place.  Admitting  that 
these  are  not  average  specimens  of  provincial  towns,  the  return?, 
which  I then  collected  and  carefully  compiled,  showed  that  in  eight 
large  towns  not  under  the  Poor  Law  Amendment  Act,  in  A’arious 
parts  of  England,  the  mean  ratio  of  pauper  patients  was  as  to  loo 
of  population,  and  the  ratio  of  patients  in  medical  charities  as  8^  to 
loo.  Taking  the  mean  of  eight  large  northern  towns  under  the 
Poor  Law,  the  pauper  cases  were  barely  2^  per  cent,  of  population, 
while  the  charity  patients  were  6|  per  cent.  In  Bath,  the  proportion 
was  4‘i8  sick  paupers  to  22*44  charity  patients  in  100  inhabitants. 

An  examination  of  the  schedules  appended  to  my  evidence*  might 
convince  an  impartial  inquirer  that  the  great  medical  charities  of  the 
kingdom  ought  to  be  included  in  any  statistical  system  which  may 
hereafter  be  applied  to  the  sickness  of  the  poor. 

Projects  of  a more  limited  and  special  kind  have  been  since  put 
forward  by  othei*s.  Mr.  Liddle,  now  Health  Officer  for  Whitechapel, 
among  many  useful  suggestions,  in  1848,  respecting  the  health  of  the 
poor,t  proposed  amended  forms  for  the  weekly  medical  returns  made 
to  Boards  of  Guardians,  and  their  utilization  in  general  sanitary 
inquiries.  Again,  the  talented  editor  of  the  late  Sanitary  Review,  in  a 
well-reasoned  article  (vol.  iii.,  p.  317),  showed  how  easily  these  returns, 
with  a few  obvious  modifications,  might  be  employed  as  a.  basis  for 
the  national  registration  of  disease,  especially  in  the  record  of  epidemic.s. 
He  proposed  a Registrar  General  of  Diseases  in  London,  as  the  central 
authority,  to  whom  the  district  returns,  after  local  use,  should  be  for- 
warded for  digest  and  publication.  This  would  probably  be  considered 
a needless  creation  of  a new  governmental  office. 

The  last  proposal  of  the  kind  has  emanated  from  Dr.  Milroy. 
It  differs  not  materially  from  its  predecessors.  It  recalls  to 
the  sanitary  statist  the  fact,  that  year  by  year  at  least  a million 
and  a half  cases  of  sickness  and  accident — chiefly  preventable, 
and  due  to  ‘ circumstances  not  inseparable  foom  mere  poverty’ — are 
reported  to  local  boards  incapable  of  applying  them  to  their  most 
important  purpose.  In  his  able  paper.  Dr.  Milroy  reproduces  the 
questionable  proposal  that  these  truly  national  records  should  be 
compiled  by  an  officer  of  the  Poor  Law  Board  ; thus,  on  the  one  hand, 
isolating  the  statistics  of  pauper  sickness  from  that  of  the  poorer 
classes  in  general ; and,  on  the  other  hand,  encouraging  the  inference 
that  an  exceptional  class,  peculiaily  liable  to  disease,  may  be  taken  as 
an  average  specimen  of  the  morbility  of  the  entire  working  population. 

On  several  occasions  within  the  last  sixteen  years,  I have  urged  the 
importance  of  extending  any  public  registration  of  sickness  to  Friendly 
Societies,  including  sick  clubs,  and  the  so-called  ‘ self-supporting’  dis- 
pensaries. 

The  va.st  extent  of  this  field  of  observation,  and  its  peculiar  value 


* These  tables  were  re-publislied  with  coiTections  in  iny  pamphlet,  ‘ Health  and 
Sickness  of  Town  Populations,  ’ 1 846, 

+ See  ‘ Journal  of  Public  Health,’  1848. 
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in  demonstrating  the  effects  of  industrial  occupation  of  various  kinds, 
as  well  as  the  influence  of  frugal  habits,  upon  life  and  health, 
would  justify  every  legitimate  effort  to  cultivate  it,  as  part  of  a 
national  system  of  sanitary  statistics.  It  contains  just  those  elements 
which  are  necessary  to  compensate  for  the  inherent  defects  of  poor 
law  and  medical-charity  returns.  Its  combination  with  these,  in  every 
district,  would  perfect  our  scheme  of  registration.  Mr.  Tidd  Pratt 
in  1858  announced,  that  ‘ from  the  returns  made  to  the  Registrar  of 
Friendly  Societies,  and  from  information  received  from  other  sources 
which  may  be  relied  on,  it  would  appear  that  the  number  of  these 
societies,  enrolled  and  certified,  and  now  existing  in  England  and 
Wales,  is  about  20,000,  and  that  the  number  of  members  exceeds 
2,000,000,  with  funds  exceeding  g, 000,000V  Now  it  also  appears, 
from  the  quinquennial  returns  made  by  these  societies  to  Government, 
that  the  average  period  of  ‘ sickness’  befalling  each  member  is  nearly 
two  weeks  annually.*  We  may  therefore  safely  affirm  that  more 
than  a million  ‘ cases’  happen  yearly  to  the  members.  As  yet,  very 
little  is  known  of  the  nature  and  causes  of  the  sickness  relieved  by 
the  funds  of  these  societies.  If  we  accept  the  calculations  which  have 
been  made  by  Mr.  Neison  and  Mr.  Finlaison,  from  the  quinquennial 
returns,—  determining  the  ratio  of  sick-time  which  occurs  at  each 
age  and  period  of  life,  in  different  occupations,  and  tabulated  for 
cities,  towns,  and  rural  districts, — no  scientific  use  has  hitherto  been 
made  of  this  valuable  store  of  facts  ; nor,  indeed,  is  it  available  to  the 
medical  statist  until  returns  are  made  quartei'ly,  or  at  least  annually, 
giving  the  same  particulars  of  each  case  of  disease  and  accident  as  we 
propose  to  obtain  from  Medical  Charities  and  the  Poor  Law  service. 
Mr.  Neison  says  truly,  that  ‘a  careful  inquiry  will  show  the  vague 
nature  of  the  returns  for  medical  and  other  scientific  purposes,  unless 
carried  further  than  the  mere  amount  of  sickness,  without  regard  to 
the  circumstances  under  which  it  has  taken  place,  and  the  causes  pro- 
ducing it.’ 

Such  a mass  of  information,  when  properly  digested,  would  prove 
of  the  highest  utility  to  the  members  themselves,  not  only  as  regards 
the  financial  security  of  their  regulations,  but  as  developing  the  cir- 
cumstances and  causes  of  the  sickness  which  they  subscribe  to  relieve  ; 
thus  directing  the  enlightened  attention  of  the  largest  class  of  the 
community  to  measures  of  prevention.  I am  well  aware  that  ‘ sick- 
ness’ in  the  Friendly  Society  sense  is  not  always  sickness  in  the 
medical  sense,  and  vice  versd.  But  the  discrepancy,  being  capable  of 
explanation  by  more  full  and  scientific  reports,  need  not  affect  the 
statistical  value  of  corrected  observations. 

A national  registration  of  disease  might  readily  include  returns 
from  certain  classes  more  or  less  isolated  from  the  rest  of  the  com- 
munity ; as  in  prisons  and  penitentiaries ; in  the  dockyards,  arsenals, 
and  other  public  works ; in  the  revenue  departments  and  the  police 


* Mr.  Neison’s  Table  E,  males,  gives  an  average  for  all  ages  of  i weeks  of 
sickness aimxmi.  (Contributions  to  Vital  Statistics,  1857,  p.  ■27.) 
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force ; in  mines,  collieries,  and  factories ; in  asylums  of  different 
kinds ; in  schools  maintained  by  endowments  or  aided  by  national 
funds.  All  these  are  in  various  degrees  under  legal  inspection  and 
public  control,  and  might  therefore  be  called  upon  to  contribute  to  the 
common  record  their  quota  of  facts  for  the  public  benefit. 

It  is  no  doubt  a matter  of  some  difficulty  to  determine  the  limits 
within  which  a State  Registration  of  Diseases  should  be  confined, 
especially  in  the  outset.  A distinction  has  been  drawn  between  that 
sickness  which  is  relieved  by  local  or  national  taxation — as  under  the 
Poor  Law,  and  in  prisons,  &c. — and  that  which  is  treated  in  institu- 
tions maintained,  more  or  less  permanently,  by  charity  or  by  provi- 
dent effort ; as  though  the  latter  group  were  wholly  independent  of 
public  aid,  and  therefore  irresponsible.  The  assumption,  however,  is 
not  strictly  correct.  In  both  public  and  provident  institutions,  the 
sick  are  relieved  by  funds  under  legal  protection.  Their  managers  act 
under  legal  responsibility.  Their  rules  generally  may  be  enforced  by 
law.  They  are,  moreover,  favoured  by  statutory  immunities.  Hospitals 
and  dispensaries  are  exempt  from  local  taxation.  Enrolled 
Friendly  Societies  have  been  privileged  by  many  successive  Acts 
of  Parliament ; and  they  are  accordingly  compelled  to  make 
periodical  returns  of  their  sickness  and  mortality,  as  well  for  their 
own  safety  as  in  acknowledgment  of  the  advantages  they  derive  from 
the  State.  They  might,  on  the  same  just  principle,  be  required  to 
extend  and  improve  the  intelligence  they  supply  to  the  public. 
Tabular  forms  might  be  prepared  and  printed  by  authority  of  the 
Registrar  General,  and  forwarded  to  every  pro^^.dent  society  and 
medical  charity,  with  an  offer  of  moderate  remuneration  to  the  se- 
cretary or  clerk  for  making  the  returns.  Then,  and  not  until  then, 
might  the  demand  for  information  be  enforced  by  penalty  for  non-com- 
pliance.* A distinct  refusal — improbable  enough — by  the  governors  of 
any  charity,  or  by  the  members  of  any  enrolled  society,  to  permit  the 
forms  to  be  filled  up,  at  the  public  cost,  ought  at  once  to  deprive  the 
recusant  institution  of  the  advantages  it  now  enjoys  by  law.  The 
hospital  or  dispensary  withholding  its  statistics  ought  not  to  escape 
the  payment  of  rates.  The  provident  society  objecting  to  furnish  a 
periodical  statement  of  its  mortality  and  sickness  to  the  District 
Superintendent,  should  be  liable  to  a suspension  of  its  powers, 
exemptions,  and  facilities  of  investment  and  legal  process. 

We  may  admit  that  even  if  all  the  diseases,  thus  relieved  and  re- 
corded, were  uniformly  registered  by  competent  authorities,  a large 
proportion  of  sickness  would  still  escape  public  notice,  unless  and 
until,  by  the  voluntary  co-operation  of  medical  practitioners,  the  re- 
gistration were  extended  to  cases  occurring  in  the  higher  and  middle 


* A clause  in  the  Registration  Act  for  Scotland,  and  in  the  Registration  Bill  for 
Ireland,  which  compels  medical  practitioners  to  give  gratuitously  a scientific  de- 
scription of  the  cause  of  every  death  occun  ing  under  their  care,  under  penalty  of 
fine  for  omission,  is  a pretty  specimen  of  the  tyrannical  treatment  to  which  the 
medical  profession  is  liable  from  the  law-makers  of  this  ‘ free’  country. 
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classes  of  society.  This  lias  been  accomplished  in  Philadelphia 
(U.S.)*  without  the  slightest  breach  of  professional  confidence  or 
violation  of  domestic  privacy. 

So  general  an  extension  of  the  system  must  be  the  work  of  time, 
the  result  of  patient  and  gentle  efforts,  in  any  country. 

Again,  we  may  admit  that,  in  the  absence  of  a complete  and 
universal  record  of  sickness,  materials  would  not  exist  for  compai’ison 
with  general  death-rates.  But  both  the  diseases  and  the  mortality  of 
large  portions  of  society  might  be  ascertained  ] and  merely  because 
perfect  records  for  the  whole  .population  would  be  unattainable  for 
, many  years,  it  would  be  most  unreasonable  and  impolitic  to  neglect 
the  first  practical  steps  towards  so  important  an  end. 

Commencing  with  cases  attended  \mder  the  Poor  Law,  we  might 
at  once  determine  the  district-rates  of  sickness  and  mortality  in  that 
class  of  the  communitj'’.  The  statistics  of  hospitals  and  dispehsaries 
might  soon  follow.  Almost  all  the  required  particulars — sex,  age, 
occupation,  condition  or  class,  locality  from  whence  admitted, 
date  of  admission,  nature  of  disease — primary  and  secondary,  dura- 
tion of  illness  prior  to  admission,  duration  of  treatment,  and  the 
result  (whether  cured,  relieved,  unrelieved,  dismissed,  or  dead) 
— are  at  present  to  be  found  in  the  books  of  most  well-man- 
aged hospitals.  All  we  need  is  uniformity  of  record,  and  a public 
supply  of  tabular  forms,  so  contrived  as  to  facilitate  statistical 
abstracts,  and  to  enable  the  scientific  inquirer  to  identify  cases  treated 
successively  in  dilfei’ent  institutions.  Many  valuable  suggestions 
have  been  made  on  this  subject ; but  none  of  more  practical  utility 
than  those  of  Miss  Nightingale,  who  has  thus  added  to  her  inestima- 
ble services  in  the  cause  of  science  and  humanity. 


The  fallacy  of  assuming  any  fixed  ratio  between  sickness  and 
mortality  has  been  fully  exposed  by  one  of  our  most  scientific 
actuaries.  ‘ The  highest  ratio  of  sickness,’  says  Mr.  Neison,  ‘ is  some- 
times found  associated  with  a favourable  rate  of  mortality.’  (p.  410.) 

Not  only  in  particular  societies,  but  in  various  employments  and 


* One  of  the  leading  physicians  of  that  city,  Dr.  Henry  Hartshorne,  has  devised, 
for  the  use  of  private  practitioners,  a simple  tabular  record,  in  which  every  case  is 
to  be  entered  at  the  time  of  the  first  visit,  hy  a single  marie,  on  a line  opposite  to 
the  name  of  each  disease  or  accident,  printed  in  the  first  column.  There  are 
columns  for  the  several  periods  of  life,  in  one  of  which  the  mark  is  to  be  made. 
There  are  also  two  columns  for  the  sexes  ; but  it  would  be  an  improvement  to  omit 
these,  keeping  a separate  form  for  each  sex,  and  so  saving  the  trouble  of  a second 
mark.  The  last  column  is  for  deaths. 

Tlie  more  usual  diseases  are  entered  on  a monthly  table,  the  rarer  on  a quarterly. 
I doubt  the  advantage  of  this  arbitrary  separation.  With  slight  modifications, 
however,  I believe  that  this  record  might  be  introduced  into  private  practice,  easily 
and  successfully  ; and  that  in  many  districts  the  whole  body  of  practitioners  would 
CO- operate  in  this  way  with  a Sanitary  Superintendent,  who  would  supply  them 
with  foiTUS.  Dr.  Hartshorne’s  record  has  been  adopted  by  the  Medical  Society  of 
the  State  of  Pennsylvania,  anU  recommended  by  its  Academy  of  Natural  Sciences. 
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localities,  the  same  discrepancy  is  observable.  Bakers  at  the  early 
and  middle  periods  of  life,  are  less  subject  to  sickness  than  the  work- 
ing classes  generally,  but  their  mortality  is  higher.  Butchers  experi- 
ence a very  high  I’ate  of  mortality,  though  not  subject  to  more  than 
the  average  amount  of  sickness.  So  in  Scotland,  the  rate  of  mortality 
is  found  to  be  much  higher  among  the  same  class  than  in  England, 
but  the  rate  of  sickness  is  actually  below  that  of  England.  The 
‘ sick  time’  of  members  of  px'ovident  societies  in  this  country  appears  to 
be  steadily  on  the  increase,  notwithstanding  ‘ sanitary’  improvements. 

Under  the  existing  defect  of  system,  the  difficulty  is  great  of 
even  approximating  to  the  real  amount  of  sickness  publicly  attended 
in  any  of  our  large  towns  ; but  the  ‘ Report  on  the  Beneficent  Insti- 
tution.s  of  the  Metropolis,  by  a Committee  of  the  Statistical  Society,’ 
has  enabled  us  to  form  some  idea  of  what  was  done  in  one  year — 
1854 — for  the  physical  ailments  of  the  London  population.*  In 
some  continental  cities — particularly  in  Germany — where  all  the  sick 
poor  are  provided  with  medical  aid  at  the  public  charge,  the  facts 
are  more  readily  ascertained.  Now,  comparing  the  sickness  thus 
reported  with  the  general  mortality,  I find  that  while  in  London 
the  death-rate  is  comparatively  low,  the  public  sickness-rate  is  appa- 
rently much  higher  than  in  any  continental  city  from  which  I have 
been  favoured  with  statistical  returns.! 

Nor  will  the  vast  amount  of  illness  prevailing  in  our  large  towns 
seem  at  all  iniprobable  to  those  who  reflect  on  the  social  circumstances 
and  changes  to  which  I have  alluded  in  the  first  of  the  following 
papers  (p.  4)  and  elsewhere. J There  are  grounds  for  the  belief 

that  while  the  standard  of  hygienic  observances,  personal  and  public, 
remains  at  its  present  level,  and  while  the  average  age  of  the  popula- 
tion is  gradually  increasing,  especially  in  towns, — a diminution  in  the 
rate  of  mortality  will  he  found  to  co-exist  generally  with  an- augmen- 
tation of  the  rate  of  sickness.  The  very  triumphs  of  advancing 
medical  art  are  px'obably  attended  by  an  average  prolongation  of  the 
helpless  and  infirm  conditions  of  life. 

If  it  wex*e  possible  to  inclixde  the  amount,  as  well  as  the  intensity 
of  disease  in  a national  inqxxiiy  of  wider  scope  than  that  so  labori- 


* Not  less  than  647,000  ‘ cases’  appear  to  have  been  relieved  in  the  medical 
charities  and  by  the  parochial  medical  officers  ; beside  an  unknown  number  of  pri- 
vate patients,  sufficient  nevertheless  to  maintain  about  2800  physicians  and  sur- 
geons (see  ‘ Medical  Directory’),  with  an  army  of  druggists,  smaller  specialists,  and 
nurses.  For  the  same  year  the  Registrar-General  reported  the  total  mortality  of 
the  London  ‘Division’  at  37,151.  Now,  supposing  that  the  number  of  cases 
attended  privately  only  equalled  the  number  for  which  the  profession  received  no 
remuneration,  there  were  not  fewer  than  35  cases  of  sickness  to  each  death, — a 
very  high  estimate. 

t Wlien  a sufficient  body  of  these  facts  has  been  collected,  I hope  to  publish  the 
results. 

J ‘ Deaths  in  a younger  population  are  attended  with  less  sickness  than  deaths 
in  an  older, — in  a male  population  than  in  a female, — in  an  agricultural  than  in  a 
manufacturing  community,’ — Sanitary  Legislation,  &o.,  p.  16. 
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ously  and  skilfully  applied  by  Dr.  Headlam  Greenhow*  to  the  mere 
death-rates  from  particular  diseases  in  1 05  Registration  DLstricts  ; — 
or  rather,  if  the  death-rate  from  each  disease,  the  cases  being  correctly 
certified  and  traced  to  their  proper  causes,  could  be  determined 
for  every  district,  town,  and  sanitary  jurisdiction  in  the  kingdom,  as 
it  has  been  determined  for  the  whole  of  England  and  for  London 
by  the  Registrar  General,  on  his  present  imperfect  data  ; — we  might 
at  no  distant  day  rejoice  in  our  acquaintance  with  the  comparative 
efiects — upon  health  as  well  as  upon  life — of  different  causes,  in 
places  of  every  description,  under  conditions  and  employments  the 
most  various,  and  at  every  period  of  the  people’s  life-time.  Even 
if  comparisons  of  local  rates  of  mortality  were  always  founded 
on  such  an  analysis  of  deaths,  according  to  age,  as  Dr.  Farrt  has  so 
clearly  proved  to  be  essential,  we  should  be  spared  that  preposterous 
abuse  of  the  published  death-rates  which  often  characterizes  popular 
statements  and  pleas  for  ‘ sanitary  ’ reform.  The  mere  proportion  of 
deaths  to  population  in  some  town  or  building,  within  a brief  period, 
is  again  and  again  put  forward  as  a proof  of  the  favourable  or  unfa- 
vourable condition  of  health  in  that  place,  without  reference  to  the 
ages,  habits,  and  employments  of  its  inhabitants,  without  distinguishing 
residents  from  casual  immigrants,  J regardless  of  vicissitudes  of  climate 

* ‘ Papers  on  the  Sanitary  Condition  of  the  People  of  England,’  1858. 

+ Registrar-General,  20th  ‘Annual  Report,’  p.  174. 

j The  remarkable  effect  upon  the  death-rate  of  a town,  produced  by  a large 
proportion  of  migratory  residents,  has  been  well  shown  in  Frankfort  by  Dr.  G. 
V arrentrapp,  one  of  the  most  expert  and  accurate  of  statists,  to  whom  I am  in- 
debted for  some  very  interesting  particulars. 

The  general  death-rate  of  that  city  (average  of  8 years)  is  about  i8q  per  1000  ; 
that  of  the  suburban  villages  25 '5  ; — a startling  fact  for  any  one  who  relies  on  local 
death-rates.  But  when  the  population  of  the  city  is  analysed,  it  appears  that  no 
less  than  4-gths  consists  of  strangers,  ‘ persons  who  come  to  serve  or  work  there.’ 
mostly  in  the  early  period  of  adult  life,  unmarried  and  without  children.  There  is 
therefore  a large  ‘ excess  of  that  part  of  the  population  which  experiences,  on 
account  of  age,  less  than  the  average  rate  of  mortality’  (Dr.  Farr),  Not  more 
than  10  per  cent,  of  the  foreign  residents  are  under  14  years  of  age.  This  reduces 
the  proportion  of  children  in  the  whole  population  to  19  per  cent.  ; whereas,  in  the 
adjacent  villages,  the  proportion  is  just  half  as  much  again — 28J  per  cent.,  which 
is  about  the  same  as  in  London,  where  32  per  cent,  are  under  15.  (In  England,  36 
per  cent.  ; in  France,  27  per  cent.) 

It  appears  that  in  1858,  deducting  still-births,  which  are  registered  among  the 
deaths,  472  or  473  persons  died  under  14  years  of  age,  the  population  under  that 
age  being  12, 371.  The  death-rate  of  children  was  therefore  38’i  ; while  the  death- 
rate  at  all  ages  was  i8'4.  In  London,  the  death-rate  under  15  is  about  34'8,  while 
the  average  death-rate  is  24 ‘2.  This  comparison  goes  far  to  establish  a higher 
infantile  mortality,  with  a far  lower  average  death-rate,  for  Frankfort  than 
for  London. 

Further,  the  apparently  higher  death-rate  of  villages  round  Frankfort  is  in  great 
measure  due  to  numerous  illegitimate  births,  occurring  in  the  houses  of  midwives 
who  provide  for  the  sins  of  the  city.  Removing  this  urban  influence  upon  the 
suburban  death-rate,  and  assuming  the  ages  of  the  village  population  to  be  the 
same  as  those  of  the  city,  the  ratio  of  mortality  at  each  period  of  life  may  be 
actually  less  in  the  villages  than  in  the  city  ; thus  reversing  the  fallacious  conclu- 
sion which  might  be  drawn  simply  from  their  respective  death-rates.  It  must  be 
recollected  that  Frankfort  is  remarkable  for  a general  hien-itre  and  absence  of 
pauperism. 
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and  seasons,  calamitous  events,  or  any  other  modifying  circumstances. 
Locality  and  structural  arrangements  are  extolled  or  condemned  on 
evidence  which  would  scarcely  satisfy  even  a coroner’s  juiy.  Such  a 
misuse  of  vital  statistics  almost  justifies  the  opponents  of  the  science 
in  their  trite  remark  that  ‘ you  may  prove  anything  by  figures.’  The 
indiscriminate  appeals  so  often  made  to  the  rates  of  mortality  threaten 
to  become  a piiblic  nuisance.  An  ill-infoi-med  member  of  the  House 
of  Peers  lately  announced  that  the  Registrar  General’s  reports  of  a 
decreasing  death-rate  in  the  large  towns,  proved  that  any  legislation 
against  the  Adulteration  of  Food  was  wholly  unnecessary  ! 

The  real  sanitary  condition*  of  a population,  that  is,  its  average  state 
of  health,  is  most  correctly  determined  by  summing  up  the  periods  during 
which  persons,  of  every  age  and  sort,  sufier  from  disease,  injury,  or  in- 
firmity— so  as  to  incapacitate  them,  in  youth  and  middle  age,  for  the 
ordinaiy  business  and  functions  of  life, — or  to  make  them,  in  child- 
hood and  old  age,  subjects  for  constant  care  and  nursing. 

The  total  ‘ sick-time  ’ measures  the  amount  of  disease.  Medical 
records  display  its  nature  and  causes.  The  number  of  deaths,  according 
to  sex  and  age,  determines  its  intensity.  Upon  these  stand-points 
every  statistical  inquiry  respecting  life  and  health  ought  to  depend. 


When  the  principal  phenomena  of  disease  and  death  shall  be  care- 
fully noted  and  faithfully  reported  in  every  district, — when  they  shall 
be  subjected  to  close  analysis  and  rigid  induction  by  scientific  superin- 
tendents of  registration,  we  may  reasonably  expect  the  establishment 
of  some  laws  of  causation,  some  principles  of  prevention,  and  some 
authoritative  check  upon  the  impertinent  dogmatism  of  unlearned  and 
superficial  sanitarians. 

At  present,  beside  the  diflSculty  of  clearing  problems  of  aetiology  from 
the  extraneous  considerations  with  which  they  have  been  surrounded 
by  motives  of  personal  interest,  such  as  official  advancement,  com- 
mercial profit,  or  political  convenience, — we  have  to  encounter  the 
more  serious  task  of  reconciling  the  observations  of  disinterested  and 
philosophical  inquirers,  who  have,  honestly  enough,  arrived  at  very 
difierent  conclusions. 

. Take,  for  example,  the  views  of  the  late  Dr.  Snow  as  to  the  mode 
by  which  Cholera  is  propagated.f  Compare  them  with  those  in  the 
same  direction,  but  worked  out  with  greater  logical  precision  and 
foi-ce  of  illustration,  by  that  positive  contagionist.  Dr.  W.  Budd,  as 
regards  both  Cholera  and  Typhoid  fever.  Proceed  with  the  compre- 
hensive researches  of  Dr.  Murchison,  who  concludes  that — while 
Typhus  fever  is  eminently  contagious  and  seldom  met  with  in  country 
districts  except  as  the  result  of  direct  importation — Typhoid  fever  is 
contagious  only  in  a limited  sense,  and  being  generated,  as  he  believes, 

* The  phrase  ‘sanitary  condition,’  is  now  very  often  used  to  signify  the  extent  to 
which  cleansing  of  streets  and  houses  is  adopted  in  any  place, — a curious  instance 
of  recent  change  in  the  meaning  of  a word  which  I respectfully  commend  to 
the  notice  of  Dean  Trench. 

t ‘ Cholera  and  the  Water  Supply  in  the  South  Districts  of  London.' 
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by  emanations  from  putrefying  organic  matter,  ought  to  be  called 
Pythogenic  fever.* * * §  The  cesspools  and  sewers  which  on  this  theory  are 
the  source  of  the  mischief,  Dr.  W.  Budd  declares  to  be  only  the  means 
of  conveying  a specific  poison  poured  forth  from  some  diseased 
intestines  ; and  he  therefore  names  it.  Intestinal  fever. t We  turn  from 
one  to  the  other  of  these  learned  and  sagacious  observers  with  a 
conviction  that  each' has  given  a sei'ies  of  illustrative  facts  which  is  all 
but  inexplicable  on  the  contrary  hypothesis. 

Dr.  Herbert  Barkei',  again, in  his  interesting  monograph  on  the  origin 
and  propagation  of  epidemics,  admits  the  contagiousness  of  typhus  or 
typhoid  (not  precisely  distinguishing  the  two)  with  still  greater 
reservation.  He  attributes  the  source  and  diffusion  of  both  mainly 
to  local  causes.  He  acknowledges,  with  Dr.  Murchison,  the  ‘cess- 
IDOol  fever  but,  with  Dr.  Budd,  he  unhesitatingly  classes  Asiatic 
cholera  among  ‘transmissible  diseases,  originating  in  a poison  which 
is  reproducible  in  the  body.’  Few  well-informed  persons,  indeed, 
now  ventiu'e  to  deny  that  pestilential  cholera  is  communicable  by 
human  intercourse. 

In  opposition  to  the  pythogenic  theory,  appears  also  the  negative 
evidence  of  a distinguished  officer,  Dr.  M‘William,  C.B.,  who  shows 
that  a class  of  persons  employed  in  the  Customs  (waterside  officers), 
who  ai’e  peculiarly  exposed  to  exhalations  from  decaying  organic 
matter  in  the  foul  water  and  festering  mud-banks  of  the  Thames, 
are,  if  anything,  less  liable  than  others  to  fever  and  cholera. 

One  can  hardly  pass  on  without  noticing  the  singular  views  of  Dr. 
Parkin,  J who  has  diligently  studied  the  rise  and  progress  of  epidemics 
in  almost  all  parts  of  the  wox'ld.  He  ignores  altogether  the  influence 
of  contagion.  He  also  denies,  and  brings  a striking  array  of  evidence 
in  support  of  his  denial,  that  either  ‘the  products  of  decomposing 
matter  on  the  surface,  or  the  alteration  of  the  air  by  over-crowding, 
or  the  use  of  impure  water,  have  any  influence  in  the  production  of 
the  two  classes  of  disease  termed  epidemic  and  endemic.’  These  he 
traces  in  many  remarkable  instances  to  telluric  exhalations  or  the 
escape  of  malaria  from  the  ground, — the  particular  miasm  depending 
on  the  nature  of  the  soil  and  its  geological  peculiarities. 

We  are  next  told  by  Mx'.  Craig,  of  Ayr,  that  all  the  influences 
before  mentioned — filth,  impure  air,  contagion,  miasmata — are  as 
nought  in  the  production  of  epidemics,  compared  with  variations  in 
Electric  Tension  ! Yet  this  strange  exaggeration  of  a remote  cause  of 
disease  ought  not  to  deter  us  from  a most  careful  study  of  the 
morbific  action  of  the  imponderable  elements,  as  shown  especially 
in  meteorological  phenomena.  Moreover,  we  have  yet  to  learn  how 
much  of  the  causation  and  prevention  of  disease  depends  u^xon  its 
geogi’aphical  distribution. § 

* See  Medico- Chirurgical  Transactions,  Vol.  XLI. 

+ See  Dr.  W.  Budd’s  contributions  to  the  Lancet.  1859. 

J ‘The  Causation  and  Prevention  of  Disease.’  By  John  Parkin,  M.D.  1859* 

§ This  important  question,  still  in  its  infancy,  is  now  being  well  handled  by  a 
learned  physician  of  Dantzic,  Dr.  Hirsch. 
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I purposely  avoid  a reference  to  older  controversies — such  as  those 
on  plague  and  yellow  fever,  or  the  earlier  discussions  on  cholera,  in 
■which  our  highest  authorities  of  the  day  were  engaged,  important  as 
their  bearing  is  upon  the  general  question.  I have  confined  myself  to 
a few  of  the  latest  independent  writers,  and  I seek  for  a reasonable 
explanation  of  the  contrariety  of  their  evidence.  The  thread  of  truth 
may  probably  be  disentangled  in  time  by  closer  inquiry,  by  wider  and 
more  systematic  observation  of  facts.  A far  keener  distinction  needs 
to  be  drawn  between  the  elementary  principle  or  essence  peculiar  to 
each  zymotic  disease — whatever  that  element  may  be — and  the  con- 
ditions under  which  it  grows  and  spreads, — these  conditions  being  too 
often  mistaken  for  its  cause.  Neither  philosophy  nor  physical  science 
warrants  the  notion  that  the  same  single  cause  can  produce,  directly, 
fifty  different  effects.  The  existence  of  specific  contagion  in  certain 
epidemics,  of  which  small-pox  may  be  taken  as  a type,  is  undeniable. 
The  specific  virus  of  small-pox  is  demonstrable.  Progressive  medical 
investigation  may  show,  if  it  has  not  already  shown,  a material  and 
communicable  virus  in  other  less  obvious  infections.  A large  majority 
of  physicians  of  great  renown — including  many  most  careful  observers 
and  logical  reasoners — have  been  and  still  are  to  be  found  in  the  ranks 
of  the  so-called  ‘ contagionists,’ — liolding  the  doctrine,  it  may  be,  with 
various  limitations,  and  not  seldom  differing  -widely  as  to  the  degree 
in  which  it  is  ajqjlicable  to  the  same  disease. 

But  in  justice  to  the  minority  who  deny  the  influence — or  even  the 
existence — of  personal  infection,  we  must  acknowledge  that  they  have 
been  among  the  foremost  in  the  righteous  battle  with  Foul  Air  and 
its  sources,  which  they  seem  to  regard  as  the  sole  cause  of  epidemic 
sickness  and  of  preventable  mortality. 

All  these  doubts  and  conflicts  may  serve  to  teach  us  that  modera- 
tion and  humility  which  ought  to  guide  our  search  for  truth.  They 
ouglit  to  check  that  overweening  confidence  which  detracts  so  sorely 
from  the  merit  of  some  recent  sanitary  publications. 

My  chief  object  in  referring  to  these  controversies,  is  to  adduce 
another  proof  of  the  necessity  of  more  extended,  impartial,  and  per- 
manent investigation  into  the  social  circumstances  of  disease — and 
especially  of  epidemic  disease — than  has  ever  yet  been  attempted. 


Is  any  one  so  sanguine  as  to  expect  that  a body  of  competent 
reporters  might  be  organized  for  the  whole  of  the  United  Kingdom 
without  any  legislative  arrangements  of  a permanent  nature  ? Or 
can  it  be  reasonably  supposed  that  the  end  could  be  obtained  by 
merely  spontaneous  association  ? The  voluntary  principle,  so  powerful 
in  the  diffusion  of  Christianity,  in  works  of  mercy,  in  struggles  for 
liberty,  and  in  scientific  discovery,  has  invariably  proved  quite  unequal 
to  the  regular,  constant,  and  universal  performance  of  laborious 
official  duties,  without  any  hope  of  profit  or  of  praise.  The  mere 
certification  of  the  ‘ cause’  of  death,  performed,  as  it  is,  voluntarily 
though  too  often  imperfectly,  by  the  greater  nun)ber  of  English  practi- 
tioners, can  by  no  means  be  admitted  as  an  instance  to  the  contrary. 
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Agratuitous  undertaking  occupying  scarcely  five  minutes  foreach  death, 
though  honourable  to  the  profession,  can  hardly  be  considered  asacrifice. 

Attempts  to  return  the  medico-sanitary  statistics  of  districts,  by 
scientific  associations,  though  highly  creditable  to  the  members,  could 
only  be — as  they  have  proved  to  be — incomplete,  unsystematic  and 
temporary.  The  contributors  would  be  for  the  most  part  actuated  by 
similar  views,  influenced  by  the  same  traditions,  and  often  prompted 
by  common  professional  interests.  Their  ablest  and  fullest  reports 
would  rarely  represent  the  experience  even  of  the  body  to  which  they 
belong. 

Quite  as  little  could  we  rely  on  any  special  commission  appointed 
by  Government.  For  if  in  action  only  for  a time  or  on  emergencies, 
it  would  in  no  way  meet  the  great  requirements  of  the  case.  Mr. 
Chadwick  has  well  shown  the  evils  of  that  system.  To  a permanent 
oi’ganization  of  the  kind  there  would  be  grave  constitutional  objections. 
In  the  absence  of  legal  tests  of  competency,  and  public  pi’oofs  of  ex- 
cellence, the  selection  of  commissioners  would  become  a mere  matter 
of  personal  preference.  The  standard  of  qualification  would  be  arbitraiy, 
and  the  commission  would  sink  into  an  affair  of  political  patronage. 
No  one  who  has  a just  respect  for  science  could  view  with  indifference, 
still  less  with  approbation,  any  such  contrivance. 

There  remains  a constitutional  and  rational  course  of  procedure. 
Offices  of  high  responsibility  and  requiring  special  qualifications  in  the 
holders,  should  be  created  by  Act  of  Parliament.  The  choice  of 
officers  ought  not  to  depend  upon  privilege,  prerogative  or  patronage  ; 
nor  yet  upon  the  fleeting  bi’eath  of  popular  favour  ; but  solely  upon 
personal  fitness,  fairly  tested  by  the  Examiners  of  a University  or 
Board  of  Science,  unless  satisfactorily  proved  by  meritorious  services. 


An  objection  of  a singular  nature  has  been  made  to  the  project 
advocated  in  these  papers, — to  the  effect,  that,  if  authorities  were  con- 
stituted to  prepare  and  publish  reports  of  the  sickness  and  mortality 
of  every  district  or  local  sanitary  jurisdiction,  nothing  would  be  left 
for  the  amateur  statists  of  each  place  to  accomplish.  In  other  words, 
that  it  is  expedient  to  tax  the  country  for  imperfect  returns,  admitted 
to  be  unavailable  for  local  purposes,  in  order  that  the  national  spirit  of 
spontaneous  effort  may  be  roused,  and  that  every  village  may  produce 
a Michael  or  a Carpenter  ! If  this  be  sound  policy,  it  is  applicable  as 
well  to  the  business  of  administration  as  to  the  supply  of  intelligence 
at  the  public  cost.  In  fact,  for  aught  we  know,  it  may  be  an  esoteric 
pi'inciple  of  state-management,  and  may  thus  serve  to  explain  some 
remarkable  passages  in  the  history  of  civil  and  military  administration. 
For  instance,  had  the  Governments  of  Europe  maintained  humane  and 
wholesome  prisons,  we  might  never  have  heard  of  J ohn  Howard’s 
philanthropy.  Had  the  sick  and  wounded  in  that  unfortunate 
Crimean  campaign  been  duly  provided  for  and  properly  tended  by 
appointed  oflicials,  Florence  Nightingale  might  not  have  so  nobly 
earned  her  world-wide  fame.  There  may  then  be  a delibei’ate  and 
profound  design  in  these  ajiparent  Idches.  The  production  of  philan- 
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tliropists  and  social  reformers  may  be  the  ‘ final  cause,’  as  a logician 
^vould  say,  for  the  perpetration  of  blunders  and  the  conservation  of 
abuses. 

But  unhappily  for  this  splendid  theory,  there  is  also  a host  of  dis- 
contented tax-payers  who  will  not  accept  the  explanation,  practi- 
cal men  who  persist  in  demanding,  that  if  central  offices — a Census  and 
Registration  department — a Council  of  Health — a Poor  Law  Board 
— are  to  be  maintained,  and  their  Blue  Books  printed  at  the  public 
charge,  the  information  these  afford  shall  apply  correctly  to  every 
town  and  district,  and  be  easy  of  reference  to  its  inhabitants. 

Any  attempt  to  defeat  a fair  project  for  the  improvement  of  local 
administration  by  raising  against  it  the  stale  cry  of  centralization — 
despotism — bureaucracy — would  be  intelligible  euoiigh  and  in  some 
degree  excusable,  if  made  either  by  the  local  bodies  themselves,  or  by 
ephemeral  journalists  who  have  some  clique  to  serve,  or  a profit  to 
turn  by  fostering  vulgar  conceits.  But  we  can  hardly  suppose  that  an 
objection  of  the  kind  would  come  from  the  heads  of  a central  depart- 
ment, with  the  view  of  averting  public  attention  from  its  defects. 
Such  an  attack,  however,  from  any  quarter,  is  the  less  to  be  appre- 
hended in  the  case  of  ray  proposals,  as  their  object  is,  unmistakably, 
the  localization  of  intelligence  as  opposed  to  its  mere  centralization. 

Instruction  in  the  main  facts  of  life  and  health,  of  death  and  disease, 
which  are  alike  the  foundation  and  the  plea  for  sanitary  laws,  ought 
of  course  to  precede  any  grant  of  power  to  administer  those  laws. 
And  a machinery  for  collecting  and  diffusing  the  necessary  knowledge 
ought  to  be  the  preliminary  condition  of  any  further  legislation  for 
the  public  health.  The  first  demand  of  every  rational  sanitary  re- 
former would  therefore  be — ‘ That  a permanent  organization  for 
local  scientific  Inquiry  and  Report  be  established  in  every  Registration 
district  or  small  group  of  districts.’ 

This  indispensable  requirement  was  omitted  in  a very  important 
petition  from  the  Council  of  the  Social  Science  Association,  presented 
to  Parliament  in  1859.  The  petitioners  were,  doubtless,  justified  in 
praying  ‘that  local  authorities  be  invested  with  sufficient  powers  for 
dealing  with  causes^  of  disease,’  and  ‘that  the  Crown  exercise  a 
reasonable  amount  of  supervision  as  to  the  efficiency  and  success  with 
which  these  powers  are  employed.’  But  they  failed  to  ask  for  the 
fulfilment  of  the  primary  condition  which  could  alone  make  the  exer- 
cise of  those  powers  an  advantage  to  the  people.  It  seems  to  me  that 
petitions  of  this  kind  proceed  on  the  mistaken  assumption,  that  all 
causes  of  preventable  disease  can  be  removed  by  parochial  vestries 
and  boards  elected  by  ratepayers, — ignoring  the  only  reliable  basis 
upon  which  sanitary  regulati<ms  can  rest.  So  long  as  a large  share 
of  disease-causation  is  due  to  circumstances  and  conditions,  which, 
though  probably  removable,  may  yet  be  wholly  beyond  the  reach  and 
irrespective  of  the  functions  of  Town  Councils  and  Local  Boards,  it  is 
as  unreasonable  as  it  is  untrue  to  call  for  only  one  class  of  preventive 
measures. 
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I have  elsewhere  exposed  tlie  common  fallacy  of  assuming  tliat  a 
comparatively  high  average  death-rate,  in  any  town  or  district,  is  an 
absolute  proof  even  of  excessive  mortality  in  its  proper  population. 
The  alleged  excess  has  to  be  examined.  The  facts  have  to  be  analy.sed 
by  com])etent  investigators,  men  versed  in  statistical  researches.  The 
deaths  of  I'ecent  immigrants  have  to  be  separated.  The  mortality  has 
also  to  be  checked  by  the  sickness  and  infirmity  not  ending  fatally, 
and  by  the  proportion  of  ‘ effectives’  among  the  inhabitants.  This 
information,  it  is  no  less  the  duty  than  the  policy  of  the  national  Go- 
vernment to  supply.  It  cannot  pmdently  be  left  to  the  suspected 
localities.  If  courageous  persons,  here  and  thei’e,  have  published,  at 
their  own  I’isk,  and  possibly  to  their  disadvantage,  local  verities 
unpalatable  to  their  neighbours ; others  are  to  be  found — though  I 
hope  only  a few — who  would  not  hesitate  to  distort  the  scanty  evi- 
dence within  their  reach  for  the  sake  of  propitiating  Bumbledom  and 
fattening  upon  a popular  delusion. 


To  those  only  who  have  read  the  following  papers  will  the  con- 
cluding prefatoiy  remarks  be  interesting  or  even  intelligible  ; but 
they  are  rendered  necessary  by  objections  which  have  been  raised  to 
some  details  of  my  scheme. 

A few  members  of  the  legal  profession,  it  appears,  have  taken 
alarm  at  the  proposal  to  appoint  medical  Superintendent  Registrars 
of  births  and  deaths — supposing  that  it  would  involve  them  in  some 
loss  of  oflficial  employment  and  salary.  Their  patriotic  anxieties 
are  needless,  I am  glad  to  say,  on  the  present  occasion.  If  the  suggested 
reforms  should  happily  be  adopted  by  Parliament,  the  office  now  held 
by  lawyex's  and  clei'ks  of  unions  would  remain  virtually  intact.  Only 
the  name  of  their  appointment  woxxld  be  changed.  They  would  still 
be  Superintendent  Registrars  of  Marriages  ; and  as  those  duties  which 
relate  to  maridages,  places  of  woi’ship,  &c.,  constitute  the  bulk  of  the 
services  imposed  by  successive  statutes  on  the  pi’esent  superintendents, 
and  are,  in  fact,  all  which  cost  them  any  time  or  trouble,  it  would  be 
most  uni'easonable  in  any  case  to  diminish  the  salaiy  of  the  office  as 
it  now  exists.  The  medical  appointment  would  be  distinct,  embi’acing 
indeed  the  verification  of  the  Registrars’  accounts  of  births  and 
deaths,  but  in  no  other  way  necessarily  interfering  with  the  responsi- 
bilities of  the  present  office. 

Any  violent  or  sudden  disturbance  of  existing  arrangements  might 
be  easily  avoided ; and,  as  it  is  proposed  to  deal  only  with  vacaixcies 
as  they  happen,  it  is  highly  improbable  that  the  pi’oposed  sanitary 
office  could  be  at  once  completely  organized  in  any  district. 

By  way  of  illustration,  we  may  suppose  that,  in  case  of  a vacancy, 
the  power  of  appointing  a medical  successor  in  the  birth-and-death 
department,  remains  with  the  Board  of  Guardians  ; the  qualifications, 
salary,  and  tenure  of  the  new  office  being  determined  either  by  Pailia- 
ment,  or  by  some  Government  authoi'ities  legally  empowei’ed  for  the 
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purpose.  Let  us  suppose,  also,  that  a vacancy  occurs  in  a single 
registration  district,  and  that  a candidate  is  selected  whose  fitness  has 
been  satisfactoi'ily  tested,  and  who  is  ready  to  accept  the  small  go- 
vernmental salary,  which,  according  to  my  estimate  (p.  9)  would  be 
fx'om  to  200I.,  for  a registration  district  of  the  average  size  and 
population.  Obviously,  it  might  be  impossible  in  the  first  instance  to 
insist  upon  the  provision  which  debars  the  officer  from  private  practice, 
for  the  Board  might  have  no  option  but  to  appoint  one  of  the  resident 
practitioners.  In  the  event,  however,  of  their  appointing  a non- 
resident candidate,  the  prohibition  ought  to  be  sti'ictly  enforced. 

Other  functions  of  sanitary  police  and  legal  medicine,  which,  in  the 
Second  Paper,  are  proposed  to  be  committed  to  the  new  superin- 
tendent, and  to  be  paid  for  out  of  the  county  rates,  might  be  per- 
formed at  once  by  an  officer  who  is  not  permitted  to  practise 
privately  : but  in  no  case  shoidd  they  be  committed  to  a resident 
medical  practitioner,  continuing  to  act  in  this  capacity. 

The  appointment  being  duly  made,  one  of  the  earliest  duties  of  the 
new  officer  would  be  to  make  careful  inquiry  into  the  grouping  of 
population,  the  boundaries  and  natural  features  of  his  own  and  of 
neighbouring  districts  ; so  as  to  procui’e  all  necessary  data  preparatory  ' 
to  a convenient  extension  of  his  jurisdiction,  by  authority  of  the 
Registrar-General,  on  the  occurrence  of  any  vacancy  in  the  adjacent 
districts  to  be  annexed  or  divided.  For  I contemplate  only  250 
Sanitary  Superintendents  in  the  587  provincial  registration  districts  of 
England  and  Wales.  A generation  might  pass  away  before  the 
normal  organization  would  be  completed  in  every  part  of  the  kingdom  ; 
but  the  advantages  of  adopting  a system  to  come  so  gradually  into 
operation  would  more  than  compensate  for  a long  delay  of  uni- 
formity. Time  would  be  given  to  perfect  minor  details.  The  medical 
superintendents,  not  being  at  first  entrusted  with  districts  of  the  full 
extent  to  be  ultimately  assigned  to  them,  would  be  more  able  to 
encounter  the  difficulties  of  an  untried  employment.  Experience 
might  point  out  the  desirableness  of  some  modifications  of  the 
original  scheme ; and  the  vast  majority  of  districts  would  gain  by 
the  gradual  introduction  of  the  reform. 


Cheltenham,  September  i,  t86o. 
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First  Paper. 


Read  at  Bradford,  October  n,  i8S9- 


On  Certain  Deficiencies  in  our  Public  Records  of  Mortality  and 
Sickness,  ivith  Suggestions  for  an  Improved  a nd  Extended 
Nat  ional  System  of  Registration. 

All  who  are  interested  in  the  cause  and  progress  of  sanitary  science 
are  aware  of  the  invaluable  aid  it  has  received  fi’om  the  publica- 
tions of  the  Registrar-General.  They  are,  in  fact,  our  first  text-books 
in  the  study  of  hygeiology — the  very  accidence  of  our  grammar.  And 
it  is  no  depreciaLon  of  the  acknowledged  merits  of  the  chief  of  that 
department  to  add  that  the  scientific  value  of  his  reports  is  mainly 
due  to  the  celebrated  medical  statist  who  was  fortunately  selected  by 
the  Government  to  aid  him,  and  who,  from  the  date  of  the  first 
Registration  enactment,  has  ceaselessly  endeavoured  to  animate  the 
movements  and  correct  the  aberrations  of  its  vast  machinery, 
curiously  developing,  from  the  mist  of  atomic  facts  contribiited  by 
the  local  Registrars,  the  grand  though  hitherto  shadowy  outlines  of 
the  form  of  our  national  Hygeia — a vision  which  inspires  her  votaries 
with  earnest  resolves  to  trace  more  clearly  her  true  proportions. 

It  is  not,  therefore,  from  indifierence  or  insensibility  to  the  magni- 
tude of  what  has  been  achieved  that  I now  proceed  to  insist  upon  the 
importance  of  much  that  yet  remains  to  be  accomplished ; and  as  no 
eulogy  of  mine  is  needed  by  those  who  direct  the  present  arrange- 
ments, so  I trust  no  apology  will  be  expected  from  me,  if  I attempt 
to  show  the  utter  inadequacy  of  existing  means  to  the  requirements 
of  an  advancing  science,  and  to  the  due  application  of  its  benefits  to 
the  people. 

The  more  important  defects  of  our  registration  system  may  be 
thus  briefly  described  : — 

I.  The  imperfect  and  often  erroneous  certification  of  the  causes  of 
death,  especially  in  crowded  districts,*  and  the  absence  of  any  suffi- 
cient provision  for  verifying  and  correcting  reported  facts,  so  that 
conclusions  founded  on  these  returns  are  often  worse  than  useless. 

II.  The  frequent  omission  to  register  births,  ‘ owing  to  a defect  in 
the  Registration  Act,’t  and  the  non-registration  of  still-births,  so  that 
it  is  impossible  either  to  calculate  correctly  the  natural  increase  of 
population,  or  to  ascertain  the  number  and  the  causes  of  the  deaths  of 
new-born  infants. 

III.  The  want  of  correct  and  accessible  information  respecting  the 
diseases  recorded  by  the  medical  officers  of  unions  and  other  public 


* See  information  supplied  by  provincial  Officers  of  Health.  (Essays  on  State 
Medicine,  pp.  102-3-4,  350.)  See  also  Mr.  Alfred  Aspland’s  paper  ‘On  Certain 
Fallacies  in  our  National  Mortuary  Returns.’  (Transactions  of  Manchester  Sta- 
tistical Society.) 

+ See  20th  Annual  Report  of  Registrar-General,  p.  i. 
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institutions,  with  especial  reference  to  their  causes,  consequences,  and 
periodical  prevalence. 

IV.  The  want  of  an  organized  system  for  the  compilation  and  pub- 
lication of  such  facts  in  every  district. 

V . The  want  of  correspondence  between  the  boundaries  of  Regis- 
tration districts  or  sub-districts,  and  the  boundaries  of  districts  con- 
stituted for  municipal  government  or  sanitary  management,  so  that 
local  investigators  are  generally  compelled  to  set  aside  the  Registrai’- 
General’s  returns,  and  to  collect  and  re-arrange  the  materials,  at  a vast 
expenditiu’e  of  time  and  labour,  for  the  purposes  of  sanitary  inquiry.* 

* The  following  instances  are  a few  only  of  those  which  might  be  given  : — 

1.  In  my  Reporton  the  Mortality  of  Gloucester,  in  1848, 1 had  no  means  of  ascertain- 
ing the  comparative  mortality  of  the  strictly  urban  parishes,  the  sub-urban  parishes 
(partly  within  and  partly  without  the  municipal  bouudaiy),  and  the  rural  parishes, 
but  by  making  an  entirely  new  abstract  of  the  entries  in  the  local  registers.  Mr. 
Alfred  Price  and  Dr.  Buchanan  Washbournehave  since  effected  a far  more  minute 
examination  and  laborious  compilation  of  facts  for  seven  years  ; the  Registrar- 
General’s  return  being  useless  for  the  objects  of  their  investigation. 

2.  Dr.  Alfred  Carpenter,  in  his  interesting  Histoiy  of  Sanitary  Progress  in 
Croydon,  was  obliged  to  take  his  facts  from  mortality  tables  published  by  JMr. 
Westall,  ‘as  the  district  of  Croydon  in  the  Registrar- General’s  return  includes 
many  other  parishes,  besides  taking  no  account  of  the  great  increase  of  popula- 
tion in  the  town  itself : so  that  on  this  account  thei-e  is  no  real  correspondence 
between  Mr.  Westall’s  return  and  the  Registrar-General’s.’ — (p.  14.) 

3.  Mr.  Michael,  the  zealous  sanitary  reformer  of  Swansea,  says; — ‘The  present 

areas  of  registration  are  absurd.  It  is  a work  of  the  greatest  labour  to  ehminate 
from  the  returns  the  rate  of  mortality  of  any  given  town  or  borough.  For  example, 
Swansea  is  in  the  domains  of  three  registrars,  each  of  whom  registers  deaths 
partly  within  and  partly  external  to  the  borough.  No  one  could  therefore  know 
what  the  actual  rate  of  sickness  and  death  was  at  any  time  but  by  carefully  exa- 
mining every  entry,  and  this  is  not  permitted.  As  a special  act  of  grace,  I was 
permitted  to  do  so  when  an  officer  of  health  for  Swansea,  but  since  that  time  have 
been  unable  to  procure  the  privilege  (?)  ; and,  although  chairman  of  the  sanitary 
committee,  it  is  only  because  I am  a medical  practitioner  that  I know  anything  of 
the  sanitary  condition  of  the  town.  * * * * I may  give  you  another  illustra- 

tion of  the  fallacy  of  drawing  any  statistical  deductions  as  to  districts  from  the  re- 
ports of  the  Registrar-General.  Dr.  Gairdner  has  lately  asked  me  to  account  for 
discrepancies  in  the  apparent  mortality  of  Swansea  and  Merthyr.  The  return  for 
Swansea  includes  a population  of  7000  in  Llangafelach,  four  miles  from  the 
town,  and  far  beyond  the  borough  boundary.  The  return  for  Merthyr  includes 
Aberdare  and  Gellygaer,  from  four  to  seven  miles  off,  and  separated  from  the  town 
by  a high  mountain  ridge.’ 

4.  Dr.  Headlam  Greenhow’s  accurate  reference  to  the  death-rate  (1841-50)  of 
the  registration  district  of  Liverpool  (see  ‘ Papers  relating  to  the  Sanitary  State  of 
the  People,’  &c  , 1858)  has  exposed  him  to  some  severe  criticisms  on  the  part  of  the 
officers  of  the  Corporation  of  Liverpool,  who  allege,  with  reason,  that  the  mortality 
of  Liverpool  as  a whole  ought  not  to  be  inferred  from  the  retunis  of  only  one  regis- 
tration district  to  the  exclusion  of  more  healthy  portions  of  the  borough  contained 
in  other  registration  districts,  and  inhabited  by  one-third  of  the  borough  population. 

The  omission,  for  it  can  scarcely  be  called  an  error,  is  clearly  attributable  not 
to  Dr.  Greenhow  but  to  the  ‘ mal-arrangement  of  the  registration  districts,’  as  Mr. 
McGowen  himself  .calls  it. 

5.  In  my  notes  on  density  of  population  in  relation  to  mortality  (see  appendix 
A to  ‘ Sanitary  Legislation,’  &c.,  1858),  numerous  other  instances  .are  mentioned 
in  which  the  inclusion  of  places  having  the  character  of  towns  with  rural  p.arishes 
or  waste  lands  in  the  same  registration  districts  renders  the  tables  contained  in 
the  i6th  Annu.al  Report  of  the  Regis trar-Gener.al  (pp.  142 — 153)  perfectly  useless 
as  evidence  either  of  the  crowding  or  of  the  death-rates  of  those  places. 
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VI.  The  general  nonconfonnity  of  the  boundaries  of  Registration 
districts  and  sub- districts  witli  the  natural  characteristics  and  limits 
of  the  locality.* * * § 

VII.  The  entire  neglect  of  many  observations,  social  and  scientific, 
which  are  absolutely  essential  to  safe  conclusions  in  matters  of  public 
health,  and  which  can  only  be  efficiently  reported  under  a national 
system  of  Registration.f 

There  are,  moreover,  some  specifle  anomalies  and  errors  in  the  pre- 
sent system  that  serve  to  indicate  the  direction  in  which  a reform  in 
our  vital  and  sauitaiy  statistics  should  proceed. 

(«)  Among  the  624  Superintendent  Registrars  in  England  and 
Wales,  there  are  pi'obably  nut  ten  if  who  are  known  as  scientific  men 
or  who  superintend  the  Registration  with  a view  to  the  advancement 
of  sanitary  science. § 

(6)  The  office  of  Superintendent  Registrar  of  Births  and  Deaths  is 
essentially  distinct  from  that  of  Supei-intendent  Registrar  of  Mai*- 
riages]  and  the  combination  of  these  functions  (by  the  ‘Act  for  Mar- 
riages’ of  1836)  has  led  to  a mistaken  estimate  of  the  objects  of  the 
former  office  as  well  as  of  the  personal  qualifications  requisite  for  its 
proper  execution.  For  the  duty  of  superintending  the  performance 
and  registration  of  marriages  seems  naturally  to  belong  to  members  ' 
of  the  legal  profession  and  others  who,  as  clerks  of  unions,  now  gene- 
rally hold  the  appointment.  But  the  supervision  and  correction  of 
local  records  of  mortality  and  reproduction  would  fall  no  less  naturally 
to  persons  medically  educated,  and  in  scientific  hands  might  conduce 
materially  to  the  improvement  of  the  public  health. 

(c)  There  is  no  legal  or  authoi'ized  co-operation  between  those 
officers  (of  either  grade)  who  are  chai'ged  with  the  registration  of 
deaths  and  those  who  record  cases  of  sickness  and  accident  in  unions, 

* Many  instances  of  this  perplexing  contrariety  might  be  cited.  One  may  here 
suffice.  U’he  Forest  of  Dean  is  an  extensive  district,  of  remarkable  geological  for- 
mation , bounded  on  two  of  its  three  sides  by  important  rivers,  and  inhabited  by  a 
distinct  class  (I  might  almost  say  race)  of  people,  living  for  centuries  past  under 
peculiar  laws  and  local  customs,  and  now  largely  employed  in  mining  and  metallic 
works.  One  might  expect  that  the  published  statistics  of  mortality  and  reproduc- 
tion in  the  Dean  Forest  would  throw  some  light  on  the  physical  and  sanitary  con- 
dition of  its  inhabitants.  But  the  census  and  registration  returns  give  no  precise 
information  on  the  subject ; for  not  only  do  those  districts  (unions)  which  contain 
most  of  the  Forest  parishes,  include  other  parishes,  outlying  and  different  in  kind, 
but  no  fewer  than  twelve  of  the  reab  Forest  parishes,  with  a total  population  of 
more  than  20,000,  are  included  in  unions  belonging  to  the  adjacent  ‘ liegistration 
counties  ’ of  Hereford  and  Monmouth.  Nor  do  the  Forest  portions  of  these  unions 
constitute  separate  sub- districts,  so  as  to  admit  oi  being  again  grouped  together  for 
statistical  returns.  To  determine,  therefore,  the  longevity,  mortality,  and  sanitary 
state  of  this  singular  people  would  require  a new  territorial  distribution  of  the 
population  and  a new  conifulation  of  primary  facts. 

i These  questions  are  discussed  at  some  length  in  the  third  of  the  writer’s  ‘Essays 
on  State  Medicine,’  1856. 

+ Only  four  were  ‘medical’  in  r853. 

§ Mr.  May,  of  Macclesfield,  a Superintendent  Registrar,  in  an  able  paper 
read  at  the  Birmingham  meeting  of  the  Association,  showed  how  beneficially  his 
important  office  might  be  directed  to  the  promotion  of  sanitary  measures. — Trans- 
actions, 1857,  p.  403. 
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hospitals,  and  public  institutions.  The  cei’tified  ‘ cause  of  death  ’ re- 
turned to  the  Ivegistrar-General  is  very  often  a different  disease  from 
that  recorded  for  the  same  case  in  the  books  of  medical  charities  or 
poor-law  medical  officers.  Even  with  a steadily  diminishing  propor- 
tion of  uncertified  deaths,  the  certificates  themselves  too  often  show 
carelessness  in  record,  if  not  errors  in  diagnosis.*  Su])erintendent 
Registrars  have  no  power  to  revise  the  medical  certificates,  or  to  ja-o- 
mote  a more  correct  nomenclature  of  diseases,  or  to  correct  the  blunders 
of  ignorant  non-medical  registrars  ; nor  are  they  technically  qualified 
to  exercise  such  powers,  great  as  is  the  necessity  for  some  methodical 
revision  of  the  Registers  by  an  instructed  local  officer. 

{d)  There  are  literally  no  published  records  of  the  cases  of  sickness 
attended  at  the  cost  of  the  community.  The  sanitary  state  of  the 
peo])le  is,  therefore,  inferred  solely  from  the  number  of  deaths — that 
is,  from  only  one  of  the  results  of  sickness — no  public  account  being 
taken  of  the  number  and  duration  of  the  attacks  whicli  shorten  the 
effective  lifetime  of  the  population. 

Facts  are  accumulating  to  prove  that  the  mere  number  of  deaths 
occurring  in  any  locality  bears  no  constant  or  even  approximate  I'atio 
to  the  real  amount  of  unhealthiness  existing  there.  As  a necessary 
result  of  improvements  in  domestic  management  and  medical  rteat- 
ment,  and  owing  to  the  removal  or  absence  of  those  more  virulent 
agents  of  destruction  which,  by  sharp  and  decisive  strokes,  prema- 
tui'ely  sever  the  thread  of  life,  its  duration  has  been  lengthened  in  oiu* 
great  cities ; but,  at  the  same  time,  the  sickly  and  infirm  period  of 
existence  has  been  prolonged  pi’obably  in  a greater  degree  than  even 
life  itself  Chronic  diseases,  or  at  least  functional  disorders,  have 
increased.  Y ital  force  is  lowered.  Man’s  work  is  arrested ; his 
duties  are  unperformed  j his  objects  fail  ; though  he  still  lives. 
Weakly,  diseased  children  ai’e  now  mercifully  helped,  as  they  never 
were  in  olden  time,  to  grow  up  into  weakly,  ailing  adults,  who,  in 
their  turn,  propagate  with  abnormal  fecundity  an  unsound  progeny. 
Is  this  true  sanitary  progress'?  Does  it  deserve  the  ostentatious 
parade  of  a decreasing  death-rate  ? 

Lastly,  personal  antecedents  and  remote  causes  of  deaths  now 
generally  escape  notice.  The  deaths  of  those  who  merely  enter  a dis- 
trict to  die  there  belong  rightfully  to  another  locality;  and  vast  num- 
bers succumb  in  our  large  towns,  in  seapoi’ts,  in  public  establishments, 
hospitals,  asylums,  workhouses,  and  prisons,  whose  diseases  were  not 
acquiredin  the  places  where  they  died,  and  who  can  scarcely  be  said  to 
have  lived  there.  The  mere  death-rate,  therefore,  without  the  life- 
rate  of  the  inhabitants,  may  and  does  lead  to  most  fallacious  conclu- 
sions as  to  local  unhealthiness. 


* Ample  excuse  will  be  made  for  the  scientific  imperfections  of  the  certificates 
by  those  who  practically  know  the  irregularity  with  which  these  certificates  are 
procured,  and  who  recollect  that  the  statement  of  fatal  causes  is  entirely  a volun- 
tary service  rendered  gratuitously  by  many  thousands  of  practitioners  for  the  public 
benefit. 
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Moreover,  when  the  ages  of  a population  are  examined,  the  crude 
and  hasty  deductions  from  a general  death-rate  are  often  reversed. 

Such  are  some  of  the  more  stinking  deficiencies  in  the  sanitary 
statistics  of  this  country.  It  would  be  easy  to  show  how  they  affect, 
and  are  affected  by,  certain  acknowledged  errors  and  defects  in  our 
various  public  medical  provisions  for  the  sick  poor.  But  this  and 
other  questions  of  local  administration  are  too  wide  for  discussion  in 
this  paper.  For  the  present,  I am  content  to  urge  that  the  true  and 
safe  coui'se  of  the  sanitary  reformer  lies  in  the  j^ath  of  sanitary  in- 
quiry— a path  on  which  we  have  only  just  entered,  and  in  which  our 
steps  are  still  hesitating  and  uncertain. 

It  is  tlierefore  suggested  that  the  Legislature  should  without  delay 
engi’aft  upon  the  existing  arrangements  for  registration  an  improved 
machinery  for  the  collection  of  vital  and  medico-sanitary  statistics. 

A scientific  officer  is  required  in  every  registration  district  or 
group  of  disti-icts,  out  of  the  metropolis,  to  supeiiutend  the  registra- 
tion of  births  and  deaths  ; to  promote  greater  care  and  accuracy  in 
the  certification  of  causes  of  mortality  to  compile  a local  register 
of  sickness  from  the  medical  returns  of  parochial  districts,  workhouses, 
and  other  rate-supported  institutions,  hospitals,  and  dispensaries,  pro- 
vident societies  and  public  works  ; to  inquire  cai'efully  into  the 
causes  of  attacks  and  epidemic  visitations  ; to  note  physical  phenomena 
and  social  conditions  in  connexion  with  disease  ; and  to  aid  in  diffusing 
locally  the  information  thus  obtained. 

Here  I deem  it  advisable  to  enter  into  some  details  respecting  the 
official  qualifications  and  scientific  knowledge  which  might  be  fairly 
required  of  candidates  for  the  proposed  office  of  Sanitary  Superinten- 
dent ; and  in  so  doing  I shall  have  briefly  to  notice  certain  functions 
not  at  present  connected  with  the  registration  department,  but  which, 
nevertheless,  this  officer  ought  to  be  prepared  to  perform. 

In  the  first  place,  as  Hippocrates  taught,  he  ought  to  be  thoroughly 
acquainted  with  the  natural  and  social  peculiarities  of  the  locality  in 
which  he  is  to  act.  He  should  know  its  climate,  soil,  and  waters,  as 
well  as  the  habits,  occupations,  and  circumstances  of  its  people,  and 
the  general  characteristics  of  its  fauna  and  fiora.  He  ought  to  be 


♦ ‘ Tliey  (superintending  officers  of  health)  would  soon  give  to  the  registration 
that  degree  of  accuracy  and  completeness  which  would  fit  it  in  a perfect  manner 
for  every  use,  civil  and  legislative,  to  which  a perfect  registration  is  capable  of  being 
applied.’ — Dr.  Southwood  Smith.  Health  of  Toions'  Commission,  First  Eeport. 
8vo,  vol.  i.  p.  40. 

‘A  medical  registrar  would  be  especially  useful  in  avoiding  mistakes  in  copying 
the  medical  certificates  of  death.  At  present  many  monstrous  words  and  ridicu- 
lous errors  occur  from  the  illegibility  of  the  certificate,  which  a medical  registrar 
would  be  able  to  avoid. 

‘A  medical  superintendent  registrar  would  be  useful  in  detecting  the  errors  of  the 
non-medical  registrar,  when  he  collates  the  certified  copy  of  the  register  with  the 
original  before  it  goes  to  London. 

‘ Both  would  be  useful  in  asking  now  and  then  for  additional  infonnation  or 
explanation  from  the  medical  practitioner  who  gave  the  certificate.’ — Dr.  Greon- 
hill : quoted  in  Essays  on  State  Medicine,  note,  p.  353. 
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competent  to  investigate  unusual  or  morbid  conditions  of  the  vegeta- 
tion oftlie  district,  to  notice  developments  of  peculiar  forms  of  insect 
or  animalcular  life  in  air  and  water,  to  inquire  into  the  nature  and 
relations  ot  such  phenomena,  and  their  influence  upon  the  health  of  the 
higher  orders  of  animals.  He  would  naturally  be  the  authorized 
reporter  of  meteorological  observations  for  the  district.  The  same 
oflS.cer  should  also  be  competent  to  aid  in  geological  researches  with 
reference  to  social  objects  : as  agriculture,  drainage,  water  supply 
building,  &c.* 

Again,  in  the  ai>plication  of  chemistry  to  local  purposes,  similar 
necessity  exists  for  scientific  agents  in  official  position. 

To  determine  the  composition  and  ciualities  of  soils  and  waters  ; to 
analyse  manures  and  crops ; to  test  the  purity,  detect  the  adultera- 
tions, and  indicate  the  comparative  advantages  of  articles  used  for 
food  and  drink  ; to  ascertain  the  genuineness  of  medicines,  and  to  re- 
veal the  presence  of  ])oisons  in  manufactured  articles  or  organic  struc- 
tures,— all  these  are  duties  pertaining  to  tlie  office  of  a highly  qualified 
public  analyst  and  histologist, t who  should  be  responsible,  on  grounds 
of  public  safety,  not  so  much  to  the  producers,  manufacturens,  and  retail 
dealers  of  tlie  locality,  or  their  representatives,  as  to  the  nation  in  its 
collective  capacity. 

It  seems  also  obvious  that  the  same  officer  would  be  the  most  avail- 
able and  trustworthy  referee  in  those  legal  inquiries  which  are  held 
to  determine  the  causes  of  suspicious  deaths  and  public  calamities,  and 
which  so  seriously  concern  human  life,  health,  and  liberty.  An  inde- 
pendent officer,  thus  highly  qualified,  could  alone  be  relied  on  for  cor- 
rect reports  as  to  the  effects  of  various  occupations  and  commercial 
processes,  either  on  the  persons  employed  in  them,  or  on  the  sur- 
rounding population,  if  they  are  permitted  in  towns.  He  would  also 
be  an  unbiassed  authority  for  certifying  the  age  and  the  fitness  of 
children  for  factory  labour. 

Thus  qualified  and  thus  engaged,  he  would  naturally  become  the 
scientific  adviser,  if  not  assessor,  to  local  executive  boards. J 

The  regular  statistical  reports  which  I have  suggested,  exhibiting 


* Agricultural  statistics  are  never  likely  to  be  satisfactorily  reported,  unless 
under  some  such  scientific  dhection,  which  shall  connect  them  with  other  objects  of 
public  utility,  and  divest  them  of  their  merely  fiscal  character. 

+ In  places  where  there  is  no  public  professor  of  the  natural  sciences,  an  officer 
of  this  description  might,  when  not  otherwise  employed,  act  as  an  instructor  of  the 
people  in  matters  which  connect  science  with  daily  life  and  labour.  The  public 
chemical  laboi-atory  with  philosophical  apparatus  and  mechanical  or  industrial 
models — for  there  should  be  such  an  institute  in  every  populous  district — might 
be  open,  under  his  superintendence,  not  only  for  the  gratuitous  instruction  of  the 
people,  but  for  their  personal  security,  as  the  public  office  at  which  adulterations 
in  articles  of  daily  consumption  might  be  detected.  In  large  and  populous  dis- 
tricts, however,  these  duties  would  doubtless  be  better  performed  by  a chemical 
officer,  who  might  be  either  the  deputy  of  the  sanitary  superintendent,  or  his  coad- 
jutor. (See  the  following  Paper). 

:J:  ‘ As  assessors  or  advisers  to  executive  boards,  the  services  of  scientific  men  would 
be  highly  valuable.’  (Glasgow  Reimrt  of  British  Association,  Parliamentary  Com- 
mittee, p.  56,  1855). 
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tlie  fliictuations  of  vital  force  in  man,  animals,  and  plants,  under 
varying  material  or  climatic  conditions,  and  in  connexion  with  local 
customs,  habits,  and  regulations,  should  be  printed  and  circulated  for 
municipal  and  popular  information  in  every  district.  All  this  could 
be  done  without  fear,  favour,  or  prejudice,  only  in  case  the  proposed 
Sanitaiy  Superintendents  were  made  independent  of  disturbing  local 
influences.  They  should  be  ‘ emancij)ated  from  all  such  inter- 
ference as  is  calculated  to  obstruct  the  zealous  performance  of  their 
duties.’* 

This  is  doubtless  the  chief  desideratum  in  the  sanitary  management 
of  our  towns  and  districts. 

But  inasmxich  as  persons  possessing  the  requisite  scientific  quali- 
fications, habituated  to  official  duties,  and  ready  for  emjfloyment,  are 
at  present  but  rax’ely  to  be  found  ; and  as,  in  any  case,  it  is  desirable 
to  avoid  sudden  and  sweeping  changes,  I propose  that  these  ap})oint- 
ments  be  gradually  made,  one  by  one,  as  vacancies  occur  in 
the  post  of  Superintendent  Registrar.  Not  fewer,  I believe,  than 
twelve  of  these  vacancies  happen  yearly.  Let  them  be  filled  in  future 
by  persons  medically  educated,  whose  scientific  qualifications  shall 
have  been  satisfactoidly  tested.  Let  these  officers  be  responsible  to 
Government,  and  be  paid  out  of  the  Consolidated  Bund,  as  the  Superin- 
tendent Eegistrai’s  now  are.  Their  reports,  founded  on  the  various 
returns  collected  by  them,  might  be  sent,  in  the  first  instance,  to  the 
General  Register  Office — as  the  statistical  department  of  Govern- 
ment— there  to  be  corrected,  abstracted,  and  compiled.  The  results 
might  be  forwarded  to  the  Privy  Council,  as  the  medico-sanitary 
department  of  Government.  It  is  of  the  highest  importance  that 
the  power  of  appointing  and  dismissing  these  reporters  should  not  be 
vested  absolutely  in  local  boards,  which  by  no  means  represent  the 
sanitary  interests  of  the  lowest  class  of  rent-payers  and  operatives, 
and  their  families,  who  are  the  chief  sufferers  from  removable  causes 
of  disease. 

The  metropolitan  districts  need  not  at  present  be  included  in  any 
measure  of  this  kind,  for  several  reasons,  of  which  only  one  requires 
mentioni  There  are  already  officers  of  health  appointed  in  every 
London  district ; and  whether  their  relations  with  the  registration 
officers  and  with  the  medical  attendants  of  the  sick  poor  are  satis- 
factory or  the  reverse — whether  their  peculiar  official  position  pro- 
motes or  hinders  the  beneficial  objects  of  their  appointment — it  is 
certain  that  the  metropolis  requires  exceptional  management,  and 
that  any  defects  in  its  medico- sanitary  organization  would  require  a 
special  measure  of  reform.  All  that  I ask  with  reference  to  the 
metropolitan  system  is — that  it  may  not  be  extended  to  the  country 
at  large. 

I repeat,  then,  that  the  Sanitary  Superintendents  of  Registration, 
now  proposed  for  the  provincial  districts,  should  be  authorized  (i)  to 
receive  the  returns  of  sickness  and  mortality  from  the  various  official 


* See  Glasgow  Report,  supra  cit.,  p.  62,  1855. 
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persons  responsible  for  such  returns,  (2)  to  make  special  inquiries  into 
alleged  causes  of  disease  and  death,  especially  when  unexplained  or 
unusual  in  amount,  and  (3)  to  compile  these  returns  and  observations 
in  a prescribed  manner,  and  report  them  quarterly  (or  oftener  in 
emergencies)  to  the  General  Register  Office  ; the  results  relating  to 
each  district  to  be  published  separately,  in  a cheap  and  intelligible 
form,  for  the  use  of  the  inhabitants. 

It  is  not  proposed  that  the  Scientific  Superintendent  should  be  at 
once  empowered  to  fulfil  all  the  duties  which  properly  belong  to  a 
health  officer  ; neither  is  it  meant  that  the  appointment  of  a regular 
Officer  of  Health,  wherever  duly  resolved  upon,  should  be  deferred 
until  a vacancy  occurs  in  the  office  of  Superintendent  Registrar ; but 
1 call  attention  to  the  fact — that  the  original  scheme  for  Officers  of 
Health  in  England  included  supervision  of  the  registration  of  births, 
deaths,  and  diseases.*  And  it  is  doubtless  owing  to  the  subsequent 
omission  of  this  part  of  the  Health  Officer’s  functions,  that  these  ap- 
pointments have  failed  of  their  original  design  in  so  large  a proportion 
of  the  few  districts  in  which  they  have  been  made. 

In  proposing,  therefore,  to  start  simply  with  the  ‘ Registration’ 
department  of  the  Health  Officer’s  duties,  I fall  back  upon  an  old  prin- 
ciple in  connexion  with  an  existing  office ; and  this,  I submit,  would 
be  less  likely  to  encounter  opposition  in  the  House  of  Commons  than 
a more  complete  but  distinct  project  for  the  institution  of  Officers  of 
Health  throughout  the  kingdom. 

Even  the  minor  and  tentative  course  now  suggested  is  impossible 
without  an  amended  Registration  Act.  The  Registrar- General,  with 
his  present  powers,  could  not,  were  he  so  disposed,  inaugurate  the 
reform.  But  if  Parliament  coidd  be  prevailed  upon  to  try  the  expe- 
riment thus  cautiously  and  gradually — the  Government  and  the  Press 
watching,  reporting,  and  improving,  if  necessary,  the  operation  of  the 
measure  in  the  districts  to  which  it  might  be  applied — there  is  a 
strong  probability  that  in  a few  years  the  growth  of  public  intelli- 
gence on  this  question  would  lead  to  a demand  for  its  general  adop- 
tion ; even  at  the  cost,  if  unavoidable,  of  compensating  a number  ot 
the  old  superintendent-registrars. 

A Registration  depax’tment,  thus  reformed  and  extended,  would 
prove  a powerful  engine  of  public  instruction.  It  would  aid  and 
lighten  the  duties  of  local  boards  and  philanthropic  worker’s.  And  it 
would  pave  the  way  for  that  more  complete  and  efficient  sanitary 
organization,  which  the  country  will  in  time  call  for. 

Some  estimate  of  the  cost  of  this  extension  of  the  Registration  Office 
may  be  fairly  demanded  of  me.  Now,  it  would  be  impossible  to 
name  any  amount  of  annual  charge  upon  the  public  funds  which 
would  be  satisfactory  to  those  who  do  not  perceive  the  immense  im- 


* See  General  Sanitary  Report,  1842,  pp.  350 — 356.  ‘'Administrative  Means 

for  the  Extension  of  Medical  Science.  ’ 

See  also  Report  on  Interment  in  Towns,  1843.  pp.  123 — 126. 

See  also  Health  of  Towns  Commissioners’ First  Report.  1844.  8vo.  Vol.  i. 
PP-  37—40- 
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Probable  Cost^  of  a Scientific  CorjJS. 

portance  of  the  objects  -which  it  is  pi’oposed  thus  to  accomplish.  The 
same  variety  of  motives-^he  least  discreditable  of  them  arising  from 
ignorance  of  the  subject — which  raised  a parliamentary  opposition 
almost  sufficient  to  defeat  the  Public  Health  Bill  of  last  session,  would 
px’obably  create  a majority  against  any  measure, ' he^^ev^er  well  con- 
trived, for  the  general  and  immediate  organization-of  a scientific  corps. 

To  abate  the  just  requirements  of  sanitary  reform  in  the  vain  hope 
of  mitigating  the  hostility  of  its  irreconcileable  opponents,  or  of  firmly 
attaching  its  professed  yet  insincere  allies,  would  be  an  abandonment 
of  principle  to  which  I cannot  consent.  The  advantage  of  my  plan, 
however,  is,  that  it  does  not  immediately  involve  any  general  or 
extensive  change.  If,  in  the  case  of  public  education.  Parliament 
consents  to  a vast  annual  increase  of  the  national  grant,  we  may 
reasonably  ask  for  a much  smaller  increase  in  the  sums  voted  for 
the  closely- allied  department  of  sanitary  inquiry,  instruction,  and 
inspection. 

If,  for  instance,  the  moderate  sum  of  100,000?.  per  annum  wei-e  to 
be  ultimately  applied  to  the  stipends  of  the  whole  body  of  scientific 
Superintendent  Jtegistrars  for  England  and  Wales,  exclusive  of  the 
metropolis — that  is,  for  587  registration  disti’icts  in  the  ten  provincial 
registration  divisions,  it  would  allow  170?.  per  annum  on  the  average 
for  each  district.  But  two  or  three  of  these  might  generally  be 
united,  and  the  average  salary  of  each  Sanitaiy  Superintendent  would 
then  amount  to  about  400?.  Thus  there  would  ultimately  be  250 
extra  metropolitan  Sanitary  Superintendents,  or  25  on  the  average  in 
each  Begistration  division. 

The  present  Superintendent  Registrars  received  from  the  Con- 
solidated Fund,  in  1857-8,  9130?.  for  births  and  deaths  only.  If  an 
average  of  twelve  of  these  appointments  should  become  vacant  an- 
nually, the  increase  of  charge  upon  the  Consolidated  Fund,  caused  by 
the  adoption  of  my  s\iggestions,  would  at  first  be  scarcely  more  than 
2000I.  per  annum.  The  augmentation  would  become  more  rapid,  as 
in  the  course  of  time  the  vacancies  became  more  frequent,  until  in 
about  thirty  years  (if  not  sooner  by  general  consent)  the  organization 
might  be  complete.  So  that  the  national  income  would  not  be 
charged  considerably  until  the  measure  had  been  fairly  tried  and 
public  opinion  tested  in  its  favour. 

But  it  appears  to  me  so  important  to  guard  the  independence  of 
this  official  corps,  that  I doubt  whether  a post  of  even  400?.  a year 
ought  to  be  held  by  any  one,  however  qualified,  who  might  be  profes- 
sionally dependent  upon  his  neighbourhood  for  the  larger  portion  of 
his  income,  and  therefore  constantly  tempted  to  make  his  public  em- 
ployment secondary  and  subservient  to  his  private  gains.  If  this 
objection  be  well  founded — and  there  are  facts  enough  to  support  it — 
we  are  foz’ced  to  take  into  consideration  certain  other  sanitary  and 
medico-legal  functions ; the  necessary  remuneration  for  which,  being 
paid  chiefly  out  of  local  funds,  might  be  added  to  the  suggested 
Government  salary,  so  as  to  place  the  Sanitary  Superintendent  in  the 
position  required  for  the  free  and  impartial  exercise  of  his  office. 

C 
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Tests  of  Sanitary  Qualification. 

To  these  additional  pixblic  functions  1 propose  to  call  your  atten- 
tion in  a folloAving  paper. 

I now  merely  add  a few  words  on  the  mode  of  testing  the  important 
qualifications  of  the  proposed  officers. 

At  present  no  university  of  the  United  Kingdom  grants  a degree 
in  the  natural  sciences  corresponding  to  those  qualifications.*  Nor 
has  any  examining  ‘ Board  of  Science’ — as  recommended  by  the 
British  Association — been  constituted.  The  Legislature  lately  passed 
a measure  for  regulating  the  qualifications  of  practitioners  in  curative 
medicine,  but  the  ‘ Medical  Act’  contains  not  a single  pi’ovision  re- 
lating to  practitionei’s  in  preventive  medicine.  Yet  the  latter  is 
admitted  to  be  the  higher  department  of  the  profession,  as  it  is  un- 
doubtedly of  the  greater  moment  to  the  State  and  to  the  interests  of 
the  community. 

The  only  step  hitherto  taken  by  Parliament  towards  the  require- 
ment of  sanitary  knowledge,  as  a condition  of  sanitary  employment,  is 
a clause  in  the  Public  Health  Act  of  last  session,  whereby  the  Privy 
Council  is  empowered  to  issue  regulations  for  securing  a ‘ due  qualifi- 
cation for  vaccinators.’  Yet  what  is  this  special  vaccinating  qualifi- 
cation but  a fraction  of  that  general  sanitary  qualification — ^^that 
competent  knowledge  of  hygeiology — which  ought  to  be  required  of 
eveiy  public  medical  officer  1 It  is,  therefore,  time  to  demand  a 
State  examination  for  sanitary  appointments  ; and  a Committee  of 
Privy  Council  on  Public  Health,  aided  by  the  new  ‘ Medical  Council,’ 
would  probably  be  the  fittest  authority  to  determine  the  nature  and 
extent  of  qualifications,  and  to  appoint  a Board  of  Examiners. 

To  what  extent  the  principle  of  competition  should  be  applied  to 
these  examinations  would  be  a matter  for  future  deliberation.  In 
the  main  it  is  a good  principle ; yet  there  are  some  essential  qualities, 
moral  and  intellectual,  which  could  not  well  be  determined  by  a mere 
competitive  trial. 

The  foregoing  suggestions  may  be  thus  practically  summed  up  ; — 

I.  In  the  event  of  the  death,  or  resignation,  or  removal  of  any 
(extra-metropolitan)  Superintendent  Pegistrar,  the  duties  of  his  office 
to  be  divided  between  two  officers,  as  follows  : — 

Those  duties  which  relate  to  notices,  licences,  performance  and 
recistration  of  marriages,  to  be  still  committed  to  the  clerk  of  the 
union,  or  other  person  appointed  by  the  Board  of  Guardians  ; — 

The  superintendence  of  registration  of  births  and  deaths  to  be  com- 
mitted to  a sanitary  officer.! 


* Since  the  above  was  written,  the  Senate  of  the  University  of  London  has  con- 
firmed certain  regulations  respecting  degrees  in  science. 

t The  following  among  other  alterations  would  be  required  in  the  Acts  for 
Registration  and  Marriage,  1836-7  : — 

Reg.  Act,  § 7.  Repeal  provision  that  the  clerk  of  guardians  shall  have  the 
option  of  accepting  office  of  Superintendent  Registrar  of  Births  and  Deaths. 

Mar.  Act,  § 3.  Repeal  provision  that  the  Superintendent  Registrar  of  Births  and 
Deaths  shall  be  Superintendent  Begistrar  of  Marriages. 

All  provision.s  in  the  Marriage  Act  relating  to  notice.s,  licences,  performance 
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II.  The  registers  of  births  and  deaths,'  with  the  certificates  of 
causes  of  deaths,  to  be  examined  and  revisad  by  this  Sanitary  Super- 
intendent, who  should  also  be  empowered  to  collect  returns  of  all 
cases  of  sickness  and  accidents  attended  by  the  union  and  workhouse 
medical  oflicers,  as  well  as  of  cases  relieved  by  any  hospitals,  dispen- 
sai’ies,  societies,  and  other  public  institutions,  within  his  district ; the 
pei-sous  making  sucb  returns  being  paid  for  the  same  at  the  rate  of 

per  case.  The  reported  causes  of  sickness,  infirmity,  and  mor- 
tality to  be  carefully  inquired  into  by  the  Sanitary  Superintendent, 
especially  those  connected  with  locality,  soil,  density  of  population, 
dwellings,  water  supply,  food,  occupations,  habits,  &c. 

III.  These  cox'rected  returns  of  births,  deaths,  and  diseases,  together 
with  meteorological  observations,  and  notes  of  local  events  and  cir- 
cumstances affecting  the  public  health,  to  be  reported  quarterly  (or 
oftener  if  necessary)  to  the  Government ; and  to  be  published  annu- 
ally by  the  Sanitary  Superintendent  of  each  district  or  group  of  dis- 
tricts, in  a local  report,  which  should  give  a comparison  of  the  local 
sickness  and  death-rate,  with  averages  taken  from  the  kingdom,  from 
the  county,  and  from  districts  under  similar  circumstances.  These 
reports  to  be  circulated  among  all  members  of  local  boards,  magis- 
trates, and  other  official  persons,  and  to  be  offered  to  the  public  at  a 
l(  »w  price. 

IV.  The  proposed  Sanitary  Superintendents  of  Registration — as 
statistical  reporters  for  national  purposes,  independent  of  local  and 
politicid  influences — to  be  paid  out  of  the  Consolidated  Fund ; and 
their  appointment,  if  made  by  local  boards,  to  be  subject  to  such 
regulations  and  conditions  as  might  be  required  for  the  safety  of  large 
classes  unrepresented  by  these  boards,  and  to  such  tests  of  qualifica- 
tion, by  examination  or  otherwise,  as  Parliament  or  the  Privy  Council 
might  determine. 

V.  The  Registrar- General  to  be  empowered  to  combine  two  or 
more  registration  districts  for  the  purposes  of  this  measure ; and  also 
to  alter  the  boundaides  of  districts  and  sub- districts  wherever  they 
are  shown  to  be  generally  inconvenient  and  to  need  re-adjustment  in 
harmony  with  local  sanitaiy  jurisdictions. 


and  registration  of  marriages  by  Superintendent  Eegistrar,  to  apply  only  to  the 
Superintendent  Eegistrar  of  Marriages. 

Eegisters  of  births  and  deaths  to  be  kept  separately  from  those  of  marriages,  and 
under  the  custody  of  the  proposed  Sanitary  Superintendents. 
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Second  Paper. 


Read  at  Bradford,  October  i3,  i859. 


0)L  Certain  Departments  of  Medico-Sanitary  Police  and  Medico- 
Legal  Inquiry,  in  connexion  ivith  the  Scientific  Superinten- 
dence of  Mortuary  Begistration. 

IN  concluding  my  suggestions  on  the  improvement  of  the  statistics 
of  births,  deaths,  and  sickness,  I said  that  there  were  certain  other 
functions  of  sanitary  inspection  and  of  medico-legal  inquiry  which 
might  be  most  advantageously  entrusted  to  the  pi’oposed  scientific 
superintendents  of  registration. 

Considerations  of  administrative  economy,  no  less  than  the  intimate 
mutual  relations  subsisting  between  these  several  offices,  render  it 
of  great  importance  that  they  should  be  treated  as  parts  of  one 
project. 

I.  Tlie  first  of  these  departmental  functions,  therefore,  to  which.  I 
would  dii’ect  your  attention,  is  the  Inspection  of  Vaccinations. 

No  one  who  is  thoroughly  informed  on  this  question  would  venture 
to  assert  that  the  present  law  and  practice  of  public  vaccination  in 
England  are  satisfactory  and  efficient,  and  that  no  further  legislative 
interference  is  required. 

Mr.  Simon’s  Letter  to  the  President  of  the  late  General  Board  of 
Health  on  this  subject — an  exhaustive  and  most  valuable  document, 
— contains  statements  founded  mainly  on  Mr.  Marson’s  original 
observations,  which  leave  no  room  for  doubt  that  the  imperfection  of 
the  safeguard  afforded  to  the  English  people  by  vaccination  is  attri- 
butable more  to  the  faultiness  and  inefficiency  of  the  vaccination 
itself,  than  to  the  omission  of  its  performance.  Mr.  Marson  has 
proved  that  the  intensity,  if  not  the  amount,  of  post-vaccinal  small- 
pox (i.e.  tbe  danger  of  the  disease  among  the  vaccinated),  is  greater 
exactly  in  proportion  to  the  badness  of  the  vaccination.  The  best 
pei'formances  of  this  operation  show  a rate  of  mortality  from  subse- 
quent smallpox  only  one-thirtieth  of  that  which  results  from  the 
worst ; and  (I  believe  from  the  same  cause)  there  is  an  enormous  and 
increasing  prevalence  of  modified  small-pox,  not  ending  fatally,  yet 
perpetuating  the  horrid  disease  by  contagion. 

• Before,  therefore,  we  can  reasonably  call  upon  the  Legislature  for 
more  stringent  compulsory  enactments,  we  should  demand  security 
for  better  vaccination,  i.e.,  for  greater  care  that  the  lymph  to  be  trans- 
mitted shall  be  taken  only  from  perfect  cases,  for  greater  attention  to 
tlie  health  of  the  subjects,  for  greater  accuracy  in  the  operation  itself, 
for  more  critical  observation  of  its  result,  and  for  more  caution  in 
certifying  the  production  of  the  true  Jennerian  vesicle.* 

We  may,  I believe,  rest  satisfied  that  all  which  central  adininistra- 


* ‘Millions  of  vaccinations  have  been  performed  with  lymph  not  fully  possessing 
its  original  endowments.’  Papers  on  Vaccination.  Mr.  Simon  to  General  Bo.ard 
of  Health,  1857,  p.  39. 
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tion  can  effect  in  this  country  will  be  effected  under  the  able  direction 
of  Mr.  Simon,  whose  office,  fortunately  for  this  and  other  sanitary 
reforms,  is  now  made  permanent;  but  I do  not  hesitate  to  express  my 
conviction,  that,  of ‘far  greater  importance  than  direct  Govei'ument 
interference,  or  than  any  positive  instructions  to  vaccinators,  would  be 
the  im])artial  inspection  of  the  vaccinated  cases  by  a local  scientific 
officer. 

This  can  be  seciu-ed,  in  my  opinion,  only  by  separating  the  function 
of  operating  from  that  of  certifying,  and  by  committing  the  latter  to 
the  inspecting  officer.  One  of  the  chief  defects  in  the  working  of  our 
present  legalized  system  is  the  omission  of  certification.  Private 
practitioners  in  a large  number  of  instances  not  only  neglect  or  decline 
to  certify  at  all,  but  probably  in  most  cases  they  omit  to  send  the 
duplicate  certificate  to  the  Registrar,  Public  vaccinators  must  also  be 
remiss  on  this  point,  for  Mr.  Griffin,  in  his  useful  ‘ Vaccination  Sta- 
tistics,’shows  that  out  of  411,268  cases  successfully  vaccinated  at 
the  public  chai’ge  in  the  year  ending  September,  1857,  37^j79^ 

were  recox’ded  by  the  Registrars,  and  the  latter  number  of  course 
includes  private  cases  which  were  not  paid  for  by  boards  of 
guardians.* 

Now,  if  penalties  are  to  be  enforced  for  neglect  of  vaccinatidn,  they 
should  be  imposed,  not  upon  the'  non-vacciuated,  but  upon  the  non- 
certificated.  Admission  into  schools,  colleges,  service  of  any  kind, 
pi'ofessional  or  mercantile  employment,  without  a certificate  or  other 
proof  of  efficient  vaccination,  ought  to  be  made  a punishable  act,  as  it 
is  in  some  continental  states.  This,  though  an  indirect  method  of 
compulsion,  would  be  much  safer  and  surer  than  that  adopted — but 
not  carried  into  effect — in  England. 

The  public  can  possess  no  reliable  guarantee  for  the  proper 
execution  of  this  protective  measure  until  the  Legislature  creates  a 
special  agency  for  inspection  and  certification. 

The  proposed  Sanitary  Superintendents  of  Registration,  or  their 
appointed  deputies,  would  be  the  proper  agents.  But  how  should  they 
be  remunerated  1 Mr,  Gi'iffin  says  that  the  average  payment  for 
vaccination  in  England  and  Wales  is  is.  7fc?.  per  case,  while  in  some 
unions  it  is  2S,  6d.  The  Act  specifies  is.  6d.  for  cases  within  two 
miles,  and  2s.  6d.  for  those  beyond.  Not  only  medical  bodies,  how- 
ever, but  official  authorities,  seem  to  be  generally  of  opinion  that  the 
payment  for  all  duties  connected  with  public  vaccination  should  be 
raised  to  2s,  6d.  and  3s.  6d.  respectively.  Assuming  this  increase  of 
remuneration,  I propose,  first,  that  the  present  legal  rates  be  paid  to 
the  vaccinator,  who  should  be  required  simply  to  record  the  opera- 
tion, and  thus  be  relieved  of  all  further  trouble  and  responsibility  in 
the  case ; and,  secondly,  that  the  additional  shilling  be  paid  to  the 


* ‘Tlie  order  is  felt  to  be  so  irksome  that  it  is  not  comjdied  with.’  Mr.  Griffin, 
Lancet,  July  16,  1859.  And  ' this  result  can  hardly  be  considered  surprising  when  we 
reflect  on  the  injustice,  as  well  as  impolicy,  of  arbitrarily  requiring  professional  ser- 
vices without  any  corresponding  acknowledgment.  (Memorial  of  Epidemiological 
Society,  1855.) 
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Analysis  of  Food  and  Drinks. 


inspector,  for  examining,  certifying,  and  finally  registering  tlie  results 
of  tlie  vaccinator’s  proceedings. 

Tlie  parents  or  guardians  of  vaccinated  cliildren  sliould  be  made 
^sponsible  for  their  appearing  before  the  inspector  on  the  appointed 
days."^  Those  who  avail  themselves  gratuitously  of  the  national  pro- 
vision would  be  required  to  meet  him  at  stations  or  other  appointed 
places,  and  at  stated  times,  under  penalty  for  non-attendance,  unless 
sufficient  reason  were  given.  Those  who  are  vaccinated  by  private 
practitioners  would  have  either  to  appear  at  the  Inspector’s  office  and 
to  pay  a higher  fee — say  2s.  6d. — for  inspection, registry  and  certificate; 
or,  if  any  should  prefer  being  visited  by  the  inspectoi-,  to  remunerate 
him  for  calling  upon  them,  according  to  a regulated  scale  of  fees. 
In  a population  of  from  60,000  to  70,000,  which  I assume  to  be  the 
average  for  the  district  of  a sanitary  superintendent,  there  would 
probably  occur,  under  an  efiective  system  of  vaccination,  from  1500 
to  1 800  cases,  public  and  private,  annually  ; and  the  inspector’s  fees 
would  therefore  amount  to  nearly  loo^.  This,  it  must  be  confessed, 
would  be  a very  economical  outlay  for  the  most  real  and  comnlete 
security  for  efficient  vaccination  with  which  the  people  could  be 
provided. 

II.  There  is  another  public  function — noticed  in  my  previous 
paper — which,  in  most  if  not  in  all  districts,  might  with  the  greatest 
benefit  to  society  be  committed  to  the  proposed  Sanitary  Super- 
intendents. I mean  the  examination  of  articles  of  food,  drink,  and 
medicine,  suspected  of  impurity  or  admixture  with  deleterious  sub- 
stances. 

So  prevalent  are  fraudulent  adulterations  of  the  necessaries  of  life ; 
so  extensive  is  the  injury  which  they  inflict  (often  secretly)  upon  the 
health,  nourishment,  and  vigour  of  the  people  ; so  disgraceful  to  the 
commercial  character  of  the  country  is  their  notoriety  ; so  completely 
is  the  consumer  at  the  mercy  of  the  dealer  or  manufacturer ; so, 
utterly  unable  are  the  working  classes,  at  all  events,  to  protect  them- 
selves against  the  ingenuity  of  fraud, t — that  any  one  ignorant  of 
the  obstacles  to  corrective  legislation  in  this  country  would  be  at  a 
loss  to  account  for  the  hesitation  of  Government  and  Parliament  in 
adopting  decisive  measures  for  the  public  safety  and  credit,  more 
especially  as  the  urgent  necessity  for  some  enactment  was  declared,  in 
T856,  by  a committee  of  the  House  of  Commons,  whose  clear  and 


* It  has  been  said  that  inspection  by  another  officer  might  interfere  with  our 
present  system  of  eighth  day  visitation  by  the  vaccinator  liimself,  which  provides 
for  the  weekly  presence  of  a lymph  supply  at  the  station  when  and  where  it  is 
wanted.  But  this  objection  appears  to  me  to  be  merely  nominal.  There  would 
be  no  practical  inconvenience  in  the  simultaneous  visits  of  the  vaccinator  and 
inspector,  each  having  a distinct  duty  to  perform.  On  the  contrary,  the  two 
officers  would  have  the  opportunity  of  rendering  mutual  assistance,  and,  in  case 
of  the  unavoidable  absence  of  either,  the  other  would  be  at  hand  to  arrange  with 
the  people  for  the  future  completion  of  the  postponed  duty. 

f ‘ The  poorer  the  district,  the  greater  the  amount  of  adulteration.’ — Parlia- 
mentary Eeport,  1856,  p.  4, 
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comprehensive  report  might  "well  have  been  followed  by  prompt 
legislation.* 

The  real  point,  however,  for  present  discussion  is,  whether  such 
legislation  might  not,  in  the  first  place,  be  limited  to  a few  effective 
provisions  for  detecting  adulterations  and  publishing  the  results  of 
analysis,  with  the  names  of  offenders. 

A measure  of  this  kind  need  in  no  way  interfere  with  the  freedom 
of  commerce,  while  it  would  afford  consiimers  just  that  information 
which  would  fairly  enable  them  to  act  on  the  well-known  'maxim, 
caveat  emptor. 

The  infliction  of  penalties — fines  and  imprisonment — might  be 
deferred  for  future  enactment,  if  that  be  found  necessary,  which  I 
doubt. 

By  "what  official  machinery,  then,  should  these  falsifications  of  food 
be  detected  1 The  Parliamentary  committee  rightly  decided  against 
leaving  examinations  of  this  kind  to  Excise  Officers  and  analysts 
appointed  by  the  Board  of  Inland  Revenue. 

It  seems  clear  also  that  two  orders  of  public  analysts  should  be  in- 
stituted,— one  consisting  of  local  officers,  acting  in  appointed  distx’icts, 
and  competent  to  conduct  the  mox'e  ordinary  examinations ; the 
other  of  a few  eminent  specialists,  acting  for  the  whole  of  England 
and  Wales,  and  habituated  to  intricate  processes,  who  might  be  con- 
sulted in  what  are  felt  to  be  very  difficult  cases,  as  well  as  in  appeals 
against  local  decisions. 

A great  majority  of  the  inspections  could  doubtless  be  satisfactorily 
managed  by  any  well-instnicted  analysts  and  microscopists.  The 
Parliamentary  Committee,  however,  very  wisely  suggested  the  re- 
ference of  certain  important  and  delicate  cases  to  officers  appointed  by 
the  Privy  Council.  But  Mr.  Scholefield’s  last  Bill,  as  amended  in 
Committee,  is  open  to  these  grave  objections  : — first,  it  assumes, 
strangely  and  I think  irrationally,  that,  in  case  any  local  board  should 
determine  to  put  the  Act  in  force,  a thoroughly  competent  analyst 
will  be  fotmd,  ready  for  office,  on  the  spot ; and,  secondly,  it  leaves  these 
appointments  unconditionally  to  the  local  boards,  not  a single  security 
being  taken  for  testing  the  qualifications  of  the  candidate,  or  for  pro- 
tecting him  when  appointed  in  the  independent  exercise  of  his  most 
arduous  duties.  The  analyst,  even  if  not  an  ignorant  or  unpractised 
man,  would  hold  office  merely  at  the  pleasure  of  the  majority  or  of  an 


* It  haa  been  sensibly  remarked  that  the  people  are  as  much  entitled  to  legal 
protection  with  respect  to  the  quality  of  the  articles  they  purchase,  as  to  that  legal 
protection  which  they  already  enjoy  with  respect  to  quantity — e.y.  against  fraud 
in  weights  and  measures. 

If  certain  politicians  are  right  in  concluding  that  adulteration  is  not  a subject 
for  legal  prohibition,  ‘because  it  results  from  intense  competition,  and  you  may  as 
well  legislate  against  competition  as  against  adulteration,’  their  principle  ought  to 
be  extended,  and  other  fraudulent  actions,  re.sulting  from  ‘ irresistible’ personal 
motives,  ought  to  be  left  unpunished — -theft,  for  instance,  because  it  results  from 
intense  acquisitiveness,  and,  as  these  politicians  would  saj*,  ‘you  may  as  well  legis- 
late against  acquisitiveness  as  against  theft.’  Go  on  in  this  way,  and  we  shall 
soon  make  short  work  of  the  criminal  code. 


16 


PuhRc  Analysts  and  Toxicologists. 

influential  clique  of  the  local  board,  which  might  contain,  for  aught 
we  know,  the  principal  adulterators  of  the  place.* 

The  Birmingham  measure,  for  these  reasons,  is,  I fear,  a delusion. 
If  allowed  to  become  law,  it  will  be  another  obstacle  to  normal  legisla- 
tion ; it  will  create  another  class  of  interests — official  and  professional 
interests — opposed  to  fair  and  searching  inquiry  ; it  will  open  a new 
field  for  municipal  jobbing,  and  afford  another  plea  for  centi-al  dicta- 
tion. 

Far  better  in  every  respect  would  it  be  to  make  use  of  the  simple, 
though  effective  organization  proposed  in  this  papex’.  The  Sanitary 
Superintendent  might  himself  act,  in  some  places,  as  the  analyst  of 
the  disti’ict ; whilst,  in  other  places,  these  examinations  might  be  made 
by  a distinct  officer,  specially  qualified,  and  with  similar  securities  for 
efficient  and  independent  action. 

The  poor  should  be  encouraged  to  apply  gratuitously,  at  px-oper 
times  and  with  due  notice,  for  the  examination  of  any  purcha.ses  or 
supplies  of  food  which  they  believe  to  be  adulterated  or  unwholesome. 
Other  persons  would  be  entitled  to  similar  information  on  payment  of 
expenses  with  small  fees. 

Not  only  food  of  all  kinds,  bevei’ages,  and  medicines,  but  also 
minex-al  px'oducts,  soils,  manures,  and  other  articles  of  commerce 
would  be  bi-ought  for  examination  to  the  District  Office  of  Public 
Health. 

Local  authorities — magistrates  and  boards — would  of  coui-se  be  em- 
jxowered  to  order  the  analysis  of  any  public  supplies — water  especially. 
Pi-oved  adulterations  and  impurities  should  be  published  at  the  analyst’s 
office  and  in  the  local  papei's. 

This  jmblic  officer  ought  certainly  to  I’eceive  a fixed  salaiy.  For 
the  sake  of  illusti-ating  my  pi’inciple,  I may  say  not  less  than  200I.  or 
2^ol.  for  a district  of  the  proposed  population. 

III.  Toxicology  natui-ally  pertains  to  the  office  of  a public  analy.st, 
and  leads  us  on  by  a plain  connecting  link  to  a thii-d  function  of  para- 
mount importance  to  the  f)ublic  safety,  which  I propose  to  deal  with 
in  the  same  mannex-. 

Di\  Farr  has  left  us  no  room  to  question  the  necessity  of  fax- 
more  accurate  information  than  we  now  possess  respecting  the  causes 
of  sudden  and  violent  deaths.  Beliable  statistics  show  that  a very 
lax-ge  proportion  of  such  deaths  pass  the  ox-deal  of  a cox-onex-’s  inquest 
without  a x-ecord  of  those  ‘particulars’  which  the  Registrax-- 
General  requires  of  coroners  for  the  purposes  of  cox-x-ect  x-egistx-a- 
tion.  He  has  also  shown  that  these  particulax's  of  infox-mation  are 
unattainable  without  medical  inspection  and  report  in  aid  of  the  legal 
inquiry. 

Medical  jurisprudence,  as  a special  bx-anch  of  jn-actice,  is  scai-cely 


* A first-rate  microseopist  of  this  town,  to  whom  I expressed  a wish  that  he 
were  ap[)ointed  histologist  for  the  district,  replied,  ‘ I would  not  accept  such  a post 
BO  long  as  I depend  on  my  profession  for  an  income.  I could  not  afford  to  incur 
the  hostility  of  the  food-selling  inhabitants  of  the  place.’ 
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recognised  in  England ; for  the  occasional  employment  of  this  or  that 
eminent  professor  in  courts  of  law  does  not  amount  to  a national  re- 
cognition of  his  office.  The  State  troubles  not  itself  to  secure  a high 
standard  of  education  and  a thoroiTgh  practical  training  for  those  who, 
if  fully  qualified,  might  be  statedly  employed,  with  incalculable 
advantage  to  the  public,  in  forensic  inquiries.  The  supply  of  scientific 
evidence — chemical  and  pathological — in  coroner’s  inquests  and  courts 
of  assize  is  abandoned  to  chance.  Any  one  may  act  as  medico-legal 
referee  for  the  nonce  at  the  will,  or  it  may  be  the  caprice,  of  any 
lawyer  pi'acti.sing  in  any  court.  And,  as  an  almost  inevitable  result, 
the  physical  sciences  are  not  seldom  subjected  to  extraordinary  per- 
versions, and  the  medical  profession  to  needless  humiliation,  by  the 
performances  of  its  members  in  the  witness-box.  In  the  absence  of 
persons  specially  qualified  and  experienced,  medical  practitioners  are 
called  away  from  their  ordinary  and  miiltifarious  engagements,  and  too 
often  appear  in  court  rather  as  partisans  of  a cause  than  as  philosophical 
expounders  of  obscure  and  terrible  events.  If  human  life  is  to  retain 
the  comparatively  high  value  which  has  been  so  nobly  set  upon  it  in 
England  ; if  every  strange  and  suspicious  death  is  to  be  submitted  to 
a I’igid  and  complete — and,  if  necessary,  a costly — investigation  ; 
if  the  principle  of  popular  co-operation  in  our  inquests  is  to  be  main- 
tained ; and  if,  at  the  same  time,  our  forensic  medicine  is  no  longer 
to  excite  the  astonishment — sometimes  even  the  ridicule — of  intelligent 
foreigners,  science  must  be  systematically  brought  to  bear  upon  the 
legal  process. 

Now,  the  machinery  suggested  in  this  paper  is  precisely  calculated 
to  meet  the  administrative  difficulty  and  to  supply  the  public  want. 
Those  subjects  which  would  chiefly  engage  the  attention  of  a sanitary 
superintendent  of  mortuary  registration  are  hardly  to  be  separated 
from  the  study  and  practice  of  forensic  medicine.  The  cause  and 
manner  of  every  sudden  death  brings  the  preventive  and  the  medico- 
legal functions  into  close  co-operation.  No  theoretical  distinction 
between  medical  jurisprudence  and  hygeiology  deserves  serious 
notice  in  administrative  arrangements. 

I may  be  allowed  to  support  my  views  by  a quotation  from  the 
same  judicious  authority  to  whom  1 have  already  referred. 

‘ Without  an  examination  of  the  organs  of  the  body,  and  often 
without  an  analysis  of  their  contents,  the  cause  of  death  cannot  be 
determined,  either  negatively  or  affirmatively.  And  this  examination 
would  be  most  satisfactorily  conducted  by  one  medical  officer  in  each 
district,  who  would  become  by  experience  expert  in  manipulation 
and  sagacious  in  judgment.  He  might  undergo,  before  his  appoint- 
ment, a special  examination  in  medical  jurisprudence,  and  be  very 
px’operly  the  Health  Officer  of  the  disti-ict.’* 

We  may  therefore  safely  conclude,  in  the  first  place,  that  together 
with  other  much  needed  reforms  in  the  coroner’s  office  and  court, 

♦ Dr.  Farr’s  letter  to  tlie  Kegistrar-Geueral  on  ' Suggested  Improvement*  in  the 
Coroner’s  Inquest.’  Nineteenth  Annual  Report  of  Registrar  General,  1858, p.  ao5. 
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many  of  which  ai’c  recommended  both  by  Dr.  Farr  and  l)y  the  learned 
body  of  coroners  tliemselves,  an  expert  in  medical  jurisprudence 
and  toxicology  ought  to  be  appointed  in  each  of  the  districts  which 
it  is  proposed  to  commit  to  a sanitaiy  superintendent  of  registration ; 
and  secondly,  that  the  same  officer,  if  thoroughly  instructed,  might 
perform  both  these  functions,  with  the  others  already  mentioned. 

There  are  engagements  of  a medico-legal  nature,  not  relating  to 
siidden  or  violent  deaths,  which  must  not  be  forgotten  in  this  sketch. 

The  medical  referee  might  have  to  inquire  and  report  on  alleged  per- 
sonal incompetence — whether  moral,  mental,  or  physical — for  the  fulfil- 
ment of  public  or  family  duties,  or  of  labour  contracts,  and  to  detect 
malingerers.  He  might  have  to  protect  extreme  youth,  perhaps  also 
extreme  old  age,  by  examination  and  certificate,  from  illegal  compul- 
sion to  work.  He  might  have  to  inquire  into  the  nature  and  extent 
of  personal  injuries,  caused  by  mechanical  violence,  by  unprotected 
machinery,  by  accidents  in  mines  or  in  public  conveyances ; or  result- 
ing from  brutal  assaults  incited  by  hatred,  by  lust,  by  intoxication, 
or.  by  wanton  savagery;  many  of  these  attacks  and  injuries,  like 
ordinary  cases  of'  sickness,  ending  not  in  the  death  of  the  sufferers. 

Three  orders  of  official  experts  would  be  requii’ed  under  a normal 
system  of  medical  j urisprudence ; the  first,  as  now  suggested,  for  coroners’ 
inquests  and  local  investigations;  the  second,  consisting  of  men  of 
higher  standing,  for  the  circuits  of  assize,  and  for  inquiries  of  a more 
extended  scope  and  design ; the  third,  a central  committee  of  eminent 
toxicologists,  medical  jurists,  and  psychologists,  to  aid  the  metropo- 
litan courts  and  to  report  on  appeals  from  the  provinces. 

It  will  at  once  appear  to  every  well-informed  person,  that  I am  ^ 

recommending  neither  the  French  nor  the  German  system  of  legal  | 

medicine ; although  there  are  features  in  both  which  deserve  unpre-  i 

judiced  attention,  and  might  perhaps  be  adopted,  with  some  modifi-  \ 

cations,  in  this  country.  -J 

As  to  the  remuneration  for  the  district  medico-legal  office.  All  ^ 

the  reasons  which  have  been  so  fairly  m’ged  by  the  coroners,  and  >£ 

never,  I believe,  refuted,  for  commuting  the  casual  and  precarious  ? 

fees  of  their  ancient  office  into  a fixed  stipend,  apply  with  equal  force 
to  a stated  salary  for  the  medical  referee.  And  for  the  sake  of  com-  \ 

pleting  my  hypothetical  estimate  of  expense,  I may  name  150^.  or 
200I.,  as  an  average  annual  payment  for  these  duties,  if  combined  £ 

with  the  before-mentioned  functions,  in  a district  of  the  proposed  » 

extent. 

I have  now  completed  my  description  of  four  sanitary  offices — V 

statistical,  supervisory,  analytical,  medico-legal — all  of  them  subjects  * 

of  pending  legislation ; and  I have  shown  that  a moderate  stipend  'f 

for  each  function  would  raise  a total  salary  of  850Z.  or  900/.  for  the  ^ 

district.  This  amount  I consider  to  be  the  minimum  which  would  ^ 

suffice  to  place  the  office-holder  in  a position  corresponding  to  his  . 
superior  qualifications  and  weighty  responsibilities,  and  justify  his  ^ 

absolute  restriction  from  private  medical  practice.  Nearly  half  of  ^ 

the  above  salary  would,  on  my  plan,  be  paid  out  of  the  Consolidated 

A' 
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FumI ; tlie  I'emaiiider  principally  by  local  taxation,  and  the  county- 
rate,  for  obvious  reasons,  would  be  a more  equitable  and  convenient 
source  than  the  parochial  or  district  rates. 

It  has  appeared  to  me  unnecessary  to  touch  upon  the  ordinary 
duties  of  a Health  Officer;  although  some  of  them  would  fall,  as  a 
matter  of  coxmse,  to  the  proposed  sanitary  superintendent.  They  are 
well  known  to  this  audience.  Some  are  specified  in  an  Act  of  Par- 
liament; and  all  that  strictly  belong  to  the  office,  in  its  present  con- 
dition, ai*e  comprehensive!}^,  yet  concisely,  stated  in  the  Instructional 
Minute  of  the  late  General  Board  of  Health  (Dec.  20,  1855),  then 
under  Mr.  Cowper’s  presidency.  I consider  this  to  be  our  best  sum- 
mary of  the  pui-ely  hygienic  duties  of  the  Officer  of  Health;  but 
I venture  to  suggest,  that  some  two  or  three  of  the  details  of 
that  ‘ Minute’  properly  appertain  to  tlie  medical  visitation  of  districts 
smaller  than  it  is  desii’able  to  commit  to  the  officer  in  question. 
For  instance,  regular  inspection  of  the  dwellings  of  the  pooi-er  classes, 
whether  common  lodging-houses,  cottages,  or  apartments,  with  re- 
ports thereon  to  the  Local  Board,  and  sanitary  advice  to  the  poor 
occupiers,  is  or  ought  to  be  the  business  of  the  medical  officers  of 
parochial  districts,  and  need  be  referred  to  the  superintending  Health 
Officer  only  in  special  cases,  or  by  way  of  appeal.  Whenever  the 
department  of  medical  attendance  on  the  poor  is  placed  upon  its 
right  footing,  it  will  assume  a sanitary  and  preventive  character,  and 
the  officers  will  prove  most  valuable  aids  and  deputies  to  the  Health 
Officer  of  a larger  sphere  of  duty.  The  medical-relief  corps,  also, 
would  in  time  supply  the  most  eligible  candidates  for  vacancies  in 
the  appointment  of  sanitary  superintendents. 

A full  programme  of  the  details  of  district  sanitary  inspec- 
tion would  theoi’etically  include  certain  matters  not  at  present  under 
legislative  consideration.  I pass  them  by  purposely,  as  I wish  to 
avoid  everything  which  might  startle  the  cautious  or  excite  needless 
difference  of  opinion. 

There  is,  however,  one  unperformed  public  duty  which-  calls  for 
notice  at  this  time  and  jDlac6. 

The  working  of  the  new  •'  Medical  Act’  has  shown  the  necessity 
for  some  recognised  local  agency  to  aid  and  correct  the  registration  of 
medical  practitioners.  The  Medical  Council  is  not  only  without 
power  to  prosecute  for  offences  against  the  Medical  Act,  but  it  has 
no  local  machinery  for  scrutinizing  and  verifying  the  claims  of  appli- 
cants for  registration.  Organized  co-operation  with  the  metropolitan 
Medical  Registrar  .is  neglected  in  most  districts.  In  some  towns  it 
is  attemptetl  by  medical  societies,  self-formed  for  this  purpose.  But 
when  these  associations  enter  upon  a course  of  rigorous  action  in 
defence  of  professional  interests,  they  are  in  danger  of  degene- 
rating into  a sort  of  small  courts  of  inquisition  for  the  suppression  of 
medical  heresies ; and  in  that  case  they  would  inevitably  excite  the 
jealousy  of  the  public,  and  fail  in  the  really  useful  object  of  their 
institution.  Accuracy  of  record,  and  periodical  correction  of  the 
.Medical  Register,  will  be  most  satisfactorily  attained  by  entrusting 
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local  inquiries  and  proceedings,  under  tlie  Act  and  by  authority  of 
the  Medical  Kegistrar,  to  the  official  superintendents,  whose  various 
functions  are  the  subject  of  this  paper. 

On  the  other  hand,  the  duties  and  responsibilities  of  a district 
Officer  of  Health  ought  to  be  such  only  as  obviously  belong  to  a juris- 
diction of  limited  extent,  and  might  be  discliarged  conveniently  by  a 
local  authority.  Wider  and  more  comprehensive  functions  of  obser- 
vation and  comparison,  such  as  would  be  exercised  over  several 
counties,  and  involve  authoritative  advice  and  frequent  communica- 
tion with  the  Privy  Council,  belong  more  appropriately  to  Govern- 
ment inspectors;  say,  one  for  each  of  the  ten  extra-metropolitan 
registration  divisions  of  England  and  Wales,  in  official  relation  with 
the  Health  Officers  or  Sanitary  Superintendents.  There  are,  more- 
over, some  special  institutions  and  regulations  which  might  demand  the 
undivided  attention  of  itinerant  inspectors  for  the  whole  kingdom. 
Several  examples  of  this  method  of  supervision,  perhaps  more  than 
enough,  are  to  be  seen  in  operation  among  us.  Probably,  there  may 
be  too  strong  a tendency  to  create  special  offices,  and  to  isolate  insi^ect- 
ing  duties,  in  cases  where  the  public  would  be  gainers  by  consolidating 
them.  But  I avoid  entering  into  details  upon  this  point.  My  prin- 
cipal object  in  referring  to  general  inspection  is  to  distinguish  it  from 
local  superintendence.  The  lattei',  in  my  opinion,  should  neither  be 
so  minute  as  to  interfere  with  existing  arrangements  for  the  medical 
care  of  districts,  nor  so  extensive  as  to  supersede,  ineffectually,  a 
higher  kind  of  inspection. 

Finally,  to  anticipate  a probable  objection  to  the  general  project  of 
sanitary  officers,  advocated  in  these  papers ; — it  may  be  said  that  an 
attempt  to  combine  so  many  different  employments  in  one  office  is 
likely  to  fail,  owing  to  the  great  difficulty,  if  not  impossibility,  of 
obtaining  candidates  who  would  possess  the  requisite  variety  and 
extent  of  qualifications. 

I admit  that  this  objection  would  be  valid  and  the  difficulty  in- 
superable, were  it  proposed  at  once  to  organize  a corps  of  such  officers 
for  the  whole  country. 

But  my  object,  I repeat,  is  to  introduce  the  reform  gradually.  In 
this,  as  in  all  other  matters,  a demand  would  in  time  create  a supply ; 
and  a siifficiently  numei’ous  body  of  learned  and  skilful  men  would  in 
the  coiu’se  of  a few  years  be  duly  prepared  to  fill  vacancies  as  they  occur, 
and  to  undertake  the  extended  responsibilities  of  the  appointment. 

We  may,  after  all,  grant  that  a thorough  knowledge  of  physiology  as 
regards  living  forms  generally, — of  pathology  in  the  same  wide  signifi- 
cation,— of  chemistry,  organic  and  analytical, — of  natural  philosophy, 
geology,  and  meteorology, — and  of  statistical  processes  and  results, 
would  rarely  co-exist  in  the  same  officer  adequately  with  other  in- 
dispensable moral  and  mental  qualities ; and  therefore  that  wherever 
facilities  offered,  the  various  employments  might  be  advantageously 
divided,  in  order  to  secure  the  more  complete  fulfilment  of  the  several 
objects  contemplated.  But  we  shall  all  agree  that  no  one  form  of 
organization  can  possibly  ensure,  universally,  a perfect  administration. 
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We  must  accept  the  nearest  approach  to  the  heau  ideal  which  the 
intellectual  and  material  resources  of  the  nation  can  supply,  and 
which  the  social  peculiarities  of  the  locality  will  admit.  Now,  to 
apply  these  axioms  and  postulates.  In  a very  populous  district, 
containing,  say,  more  than  150,000  inhabitants  within  a manageable 
area,  it  might  be  better  to  divide  the  sevei’al  occupations  between  two 
officers,  entrusting  to  one,  perhaps,  the  inspecting*  and  the  statistical, 
to  another  the  forensic  and  the  analytical. 

But,  in  the  majority  of  districts,  I believe  it  will  be  found  that  a 
general  acquaintance  with  the  natural  sciences,  official  aptitude  and 
experience,  power  to  call  in  further  technical  aid  or  to  refer  any  dis- 
puted point  to  a metropolitan  board,  and  liberty  to  accept  the  local 
CO- opei’ation  of  pei*sons  more  profoundly  versed  in  specialties,  are 
conditions  which  would  render  one  scientific  appointment  more  bene- 
ficial to  the  public  than  the  creation  in  the  same  place  of  several 
offices,  which,  from  the  very  circumstance  of  their  number,  .must  be 
inadequately  endowed. 

The  principal  requirements  of  the  improved  organisation  which  I 
recommend,  are  : — 

First,  the  comprehensive  education,  practical  training,  and  strict 
examination,  of  candidates  for  sanitary  office. 

Secondly,  a proper  performance  of  many  unfulfilled  or  imperfectly 
executed — yet  most  necessary — public  duties. 

Thirdly,  the  consolidation  of  certain  allied  functions,  instead  of 
their  fragmentary,  expensive,  and  inefficient  separation  among  several 
classes  of  agents. 

Fourthly,  the  prohibition  of  private  medical  practice  to  public 
sanitary  officers. 

In  carrying  these  principles  into  operation,  it  may  appear  desirable, 
as  I have  admitted,  to  double  or  treble  the  population  of  a sanitary 
district  in  some  localities,  and  to  furnish  its  official  superintendent 
with  one  or  more  scientific  coadjutors. 

Safe  and  true  principles  of  administration  admit  of  easy  adapta- 
tion to  local  differences  and  to  the  various  circumstances  of  a people. 

Having,  I hope,  met  the  more  practical  criticisms  to  which  my 
propositions  may  be  open,  I need  hardly  dwell  upon  possible  objec- 
tions of  a merely  theoretical  or  {Bsthetical  nature.  Yet  a few 
remarks  seem  to  be  due  to  those  who  hold  that  sanitary  regulations 
do  not  come  within  the  province  of  Government,  and  that  systematic 
legislation  for  the  public  health  is  an  improper  interference  with  per- 
gonal freedom  of  action. 

The  opposition  of  this  school  appears  to  me  to  depend  mainly  upon  • 
their  ignoring  the  distinction  between  personal  hygiene,  or  the  volun- 
tary action  of  individuals  in  the  preservation  of  their  own  health  and 
that  of  their  families,  and  public  hygiene,  or  the  legal  action  of  so- 
ciety, by  sanitary  institute.s,  for  the  welfare  and  secuilty  of  the  publia 


* If  the  regular  inspection  of  vaccinations  should  prove  to  be  too  onerous  an 
addition  to  the  multifarious  duties  of  a Health  Officer,  it  might  be  entrusted  to  his 
deputy,  who  should  be  one  of  the  medical-relief  corps  of  his  district. 


23  Principles  of  Sanitanj  Legislation. 

Every  one  fairly  instructed  in  the  first  elements  of  physiology  and 
the  simpler  precepts  of  health,  is  responsible  to  his  Maker  and  him- 
self alone  for  the  neglect  of  those  maxims  and  precautions  which  are 
strictly  personal  and  in  no  way  affect  the  well-being  of  his  neigh- 
bours. But  laws  for  the  protection  of  the  public  health  are  a nec&ssary 
condition  of  civilization,  binding  each  member  of  the  community  by 
the  good  old  rule,  sic  utere  tuo  ut  alienum  non  Icedas.  Every  citizen 
is  thereby  made  responsible  to  the  State,  and  surrenders  for  the 
general  good  a jDortion  of  his  natural  liberty,  as  the  price  of  his 
share  of  the  advantages  of  brotherhood  and  nationality.  ' 

On  the  other  hand,  it  would  be  utter  waste  of  time  to  notice  the 
shallow  declamation  and  smart  sophisms  which  I have  seen  aimed  at 
well-considered  pi'ojects  of  medico-sanitary  organization.  What  need 
one  reply  to  such  epithets  as — utopian,  un-English,  centralizing,  des- 
potic, &c.  ? A^^plied  to  rational  administrative  reforms  in  a country 
where  the  local  element  of  government  greatly  preponderates,  and 
where  the  central  executive  is  strictly  responsible  to  Parliament, 
they  are  as — 

‘a  tale 

Told  by  an  idiot,  full  of  sound  and  fuiy,  • 

Signifying — nothing.’ 

Unfortunately  this  verbiage  tells  with  an  unthinking  multitude;  and 
the  result,  as  Mr.  Puskin  eloquently  describes  it,  is — a population 
which  ‘ resists  every  effort  to  lead  it  into  purity  of  habit  and  habita- 
tion, to  give  it  genuineness  of  nourishment  and  wholesomeness  of  air, 
as  a new  interference  with  its  liberty,  and  insists  vociferously  on  its 
right  to  helpless  death.’ 

Every  teacher  of  great  truths  must  reckon  upon  this  sort  of  oppo- 
sition. But  the  wise  and  hopeful  sanitary  reformer  will  not  be  dis- 
couraged. He  will  not  cease  to  propound  and  defend — forbeaiingly 
yet  unflinchingly — those  principles  of  public  action  which  he  believes 
to  be  of  fundamental  importance  in  sanitary  management.  Never- 
theless he  thankfully  accepts,  from  those  in  power,  such  instalments 
of  a better  system  as  are  possible  under  existing  circumstances,  and 
are  not  incompatible  with  future  progress  in  a right  direction. 
Cautious  and  far  sighted,  however,  he  does  not  hesitate  to  reject  un- 
safe concessions,  founded  on  no  sound  principle,  even  though  plausi- 
ble and  attractive;  for  well  he  knows  that  they  tend  to  create  future 
impediments,  to  conceal  or  to  protect  present  abuses,  and  to  strengthen 
the  hands  of  the  obstructive  and  reactionary. 

His  motto  is  ‘ Progress.’  His  means  ; — impartial,  scientific,  and 
comprehensive  inquiry  ; skilful  compilation  and  truthful  publication 
of  facts  in  eveiy  district ; unsparing  exposure  of  abuses  ; systematic 
instruction  of  the  people  by  qualified  teachers  ; enlightened  adminis- 
tration of  wise  laws. 

His  ends ; — the  health  and  longevity  of  the  people,  aiding  their 
moral  and  religious  improvement,  confii’ming  the  obligations  of  social 
order,  strengthening  the  foundations  of  public  liberty,  and  thus  pro- 
moting the  lasting  peace  and  hajipiness  of  his. 
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*-  / '■ 


» 


^ • f 


> 


& 


I 


I ' 

r*‘ 


-< 


\ ^ 


i 


1 J 


i 


.t* 


I ■ ■ < 
I \ ■s 


J • 

) A 


.h  • ^ 


^ *rf- 


✓ 


V w 


2 


immmk 


